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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 9100 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


pe 
MME es eae te 


. i Reg. Dist. No. 
1 ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
°. 


Anne Arundel manviano || ° STATE vig, ®couty _Anne Arundel. 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
and give nearest town) 


Friendship Friendship 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. PWR EAS. 
‘ ves] NOL) 
y Fint Middle Lost 4. DATE Month Year 
(Type or print) William Thomas Armiger DEATH Jane 19 57 
5. SEX 6. COLOR OR RACE I. MARRIED ["] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in years 


lost birthday) 
‘ale White wipowen fC] ovorceo C} | 11/11/97 £9 yn. 


100. USUAL OCCUPATION, tee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of es) life, even if retired) 


c nter Building Friendship 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH F. ARMIGER AGNES V. ATWELL 
ia ei Pp eiee eee a ve dase lee ts 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes WW 1 none AGNES V. ARMIGER 212 Cedar drive DC 22 
1B, CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, and (c).] INTERVAL BETWEEN 
PART I. DEATH MEDIATE Cause (o) _ Myocardial infarct due to hypertensive 
LLELS DUE TO eriosclerotic cardiovascular disease 


Conditions, if any, which 


I, crematian, 
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in 24 haurs after death. 
File pages 1 and 2 with the registrar priar ta buri 


ransit permit. 


{0}, stoting the un 
couse fast. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} {19. med AUTOPSY 


te shauld be executed wil 


RMED? 


yes (x NOC] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
pelea 21 col CONTRIBUTING 0 
A 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ae While Not while factory, street, office bidg., etc.) | 
P. Ww ‘ot work [7] ot work 


21. | certify that ! took charge of the remains described above, held an Autopsy [xJ, Inspectian [_], tnquiry LD. and find thet 


Accident [], Suicide [], Hamicide LJ, Undetermined cause oO. 


1 


MEDICAL CERTIFICATION 


1GNED 
CHIEF MEDICAL EXAMINER [_] DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [3 
Rane mes + M OEPUTY MEDICAL EXAMINER [_] af 6/' 5 7 
220. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buraate” LAG/57 Union Chapel McKendree Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


ie BERNARD HARDESTY GALESVILLE MD. pare 2/10/57 WM, J «FRENCH 


5M 9/55 


ACTUAL 
SIGNATURI “if « M.D. 


‘UNERAL DIRECTOR: Page 3 shauld be used as o burial-t 


TO DEFUTY MEDICAL EXAMINER: This certi 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 0 : 
tk ia% CERTIFICATE OF DEATH i 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY Anne Arundel o STATE Maryland b-coUNTY Baltimore City 


b Gi OF TOWN UF oud caporate lini, wile [e. LENGTH OF STAYIN TB || « CITY OR TOWN (I ovide corporate lini, write RURAL and giv peor fown) 
pe Necsus 
CLOWHSVT 1le yr. 9mos.2days| ; ; _f 2637 France Street 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) 5 sa ADDRESS e. IS RESIDENCE 
OR INSTITYTION ON A FARM? 


rownsville State Hospital Baltimore City ves] nol] 


3. NAME OF First jh q 4. DATE 
pod rt Middle lost Month Day Yeor 


Cieacrer) Thomas Banks Beat i 3. 19 57 


5. SEX 6. COLOR OR RACE [7. MaRRieD EX) NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lostuthdoy) [Months Min. 
Male Negro |wiooweo] _oworceo Not given 2 yt. Bea 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver Unk. Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ont 


id 2 should be filed with 


by the funeral director, 


& 


Then please remove carbon papers. Pages 


Ftec death. 


olomon Banks s nkgs 
WW . S$. ARMED FORCES? | 16. . }17. INI 4 
mR Orn eS renee Crowisville State Hospital 
Unk, Unk, |__Hospital Reco Z : 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b), ond (©). if een Bie eee 
FART OATH Sn eantia__Acute Myocardial Infarction 
” UE TO 
Condition it fonyaarnick ertensive, arteriosclerotic heart disease 


gove rise to immediate 
couse (0), stoting the ynder. { OVE TO 
lying couse lost. to. 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


Hypostatic Pneumonia ves GE No) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, “a (City of town) {County) (Stote) 
Hour of. While Not while factory, street, office bldg., etc.) 
p.m, jot work ([] ot work = \ 


21. I certify th i a ar the deceoseg from. ea, J 1929, to ae 19.2.L.that | last saw the deceased 


alive on.. c ty... and that death occurred at L0240am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, .......Crowmsville, Md, 1/3/57. 
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is certificote has been signed by the attending physician end campletely fil 


wuld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removol, and in any event within 72 hay 
MEDICAL CERTIFICATION: 


70, BURL RIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF 2 ‘OR creMyh es) Cif Town, or county) {Stote) 
PaO 7 ee. | Pallet 
Mccie EN aed, os op 
23. FUNERAL DIRECTORS sie Yr DD 2da. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

a es Y Mrs DATE WS lg WA t : 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3A Avans 


Zo6l ote NYE 


afl a 
OS acs J ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
# ; + 434 CERTIFICATE OF DEATH 


00102 


oll 


14. MOTHER'S MAIDEN/NAME 


< : Reg. Dist. No. 2 

4 3 a, eee 2 Hert camila {Where deceased lived. If institution: Residence before admission} 

{peg #4 °. 9. b. COUNTY j 
= 38 Anne: Arundel ete Maryland = J 
££) Se b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 52 RURAL ond give nearest town) 

® 52 Fort George G. Meade Baltimore , 

2 oo d. NAME OF HOSPITAL {If in hospitol, give street odd: . 1S Ri 

2 22 eee tiend {IF not in hospitol, give street oddress) d, STREET ADDRESS e. beResryes 3 
Sees U. 5S. Army Hospital 29 Vest Mountroval Avenne yes [] No] 
2 ge 3. NAME OF First Middle last 4. DATE Month ey Year 
<a Atypearrpant TIMOTHY (NN) BEISEL tears January 30 19 ST 
ye 

= Hy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
3 = Mal a ae ths Min. 
Af e Cau wipowep [7] owvorceo[] | 17 March 1895 ye. [18 Ps ea 

4 Wa. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
3 | during most of working life, even if retired) 4 

Hf Soldier U. S. Army Hazelton, Pennsylvania United States 
3 

2 


MN Gh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT dress 
I / fen ew {WF yes, give wor or dates of service) Ca lie 
es esent iA - =e Lo ge 7, € 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
EA 


PART |. DEATH Was Cnuse gt _ Acute cardial Infarction Several 
of . DUE TO 


Then please-remave carbon popers. 


Conditions, if ony, which w__Calcific Aortic Stenosis 
gove rise to immediote 


co¥se (o}, stoting the under- 


/] -, (j 0 ADDRESS (Street, city or town, stote) DATE SIGNED 
site AB Mdy LM Marth no... Ue Se AU HOSPITAL 30 dan 57 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


€ 
& 
= lying couse lost. (e. 
3 Hug SouseZost. 
5 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
= 2 ie. ae PERFORMED? 
ES = 
2 6 ves no 
3 = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port [or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 G JCF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
8 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
8 a Hour 0. m, While Not while factory, street, office bidg., etc.} 
e z p.m. 19 Jot work [7] of work [J H 
3 

21. | certify thot | ottended the deceosed from_.10 Jan ______ , 9.57, to_30_Jan____., 19. 5'Z.thot | lost saw the deceased 

* 
% olive on_2P jan tien 1957, --, ond thot deoth occurred ot 1230P_M, from the couses and on the dote stoted above. 
zs 
~u 
° 
So 
a 
3 
ced 


NAME (ty OHN F. MeDONNELL, /M.D- MAT.» Wi =. ox gp orpe -&, Meade. Maryland ...... 


ON, | 22b. DATE THEREOF ” TAME OY CEMETERY OR CTR (CityAlown, of geynty) (Stote) 
SRecify e o 
Oriel t- K-N | SV ASG - 
23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR pen ant 
VS AIS (4) 7 
15M 9/SS Ma Ans DATE 30 Jan ata; a MSc 


the registrar priar ta burial, cremation, ar remaval, and in any event withifl 72 haurs after death. 


moy be retained by the haspital ar att 
ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
page 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


00103 


gove rise to immediate 
catse (0), stating the under: 
lying couse last. i 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. peas’ 
ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, { 20f. (City or town) (County) (State) 
Hour a.m. White Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jat work [] at work (] H 


21. | certify that | attended the deceased fram___May 31, _-. 19.28., to... Jan» 16 aly: Z_ that | last saw the deceased 
16/ _, and that death occurred at_.6 Pam, from the causes and an the date stated abave. 


Pe : CERTIFICATE OF DEATH ‘cai 

23 ogee | ky. PLACE OF DEATH gee 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) 

= = b. COUNTY, ~ 
32 Anne Arundel wee lary land Anne Arundél° - 
te b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAYIN Ib ||” ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

5.2 rool ans a rest town) 

52 nthicum yjLinthicum 

2s 

ps 7 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=e » OR INSTITUTI f ‘ IN_A FARM? 
BS 407 W. Maple Road yes [] No 

z 
: 3. NAME OF Fir i 4. DAI 
€ DECEASED ag — Last DATE Month Day Year 
= {Type or print) JOHN H. BLANDIN DEATH January 16, 19 
ae 
5. SEX ) LOR OR RAI a. KN 8. DATE OF BIR 9. AGE (i IF UNDER 1 YEAR! IF UNDER 24 HRS. 

ze $I 6. COLOR O! CE MARRIED EVER MARRIED 0 OF BIRTH inser an 
wx male white jwiows Divorceto[ | De 90 yrs. 

ER2 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Lat 8 during most of working life, even if retired) 

Bsr 1 ana I A D Kan BoA 

S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

SP Clark W. Blandin Gertrude E. Hart 

3a 1, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

o P ‘83,90, oF unknown) {IF yes, gi ot dpi services) 

pe j yes PO6=T36"" | 214 01 593 Mrs. Alice M. Blandin Same As #2 
me 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED 8Y: Cc - CORSET AND TREATS 
a IMMEDIATE CAUSE (o! arcinoma of Pancreas mo lus 

, 

£2 DUE TO 

5 Conditions, if ony, which i with Mestastasis 

% 

me 

c 

5 

3 

a 

2 

2 

8 


MEDICAL CERTIFICATION 


uld be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 7% 


L DIRECTOR: After this ce: 


be retained by the hospital ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftér death. Page 4 


alive an_. 
e ADDRESS (Street, city or town, state) DATE SIGNED 
] SeWature © fuk Lae ae MO. Lee W, Vile i. De 
rivsean’s C. Milton Linthicum ; _Linthicum Hei hts,Md. 1/17/57 
® 72. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
ft pallens Glen Buena, Matyas 
e*e Orssiet of REE D BY REGISTE 
watts? \) Vitdugfido=> Cen Burnie, Ma, Ww 1 I LA Aas 


¥ = 
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ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 04 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Resig befgxg odmission) 


MARYLAND 0. STATE tile b, COUNTY (A 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN ((f ophide corporote limits, write RURAL a give nearest town) 
nd (Z (A OCs /Y¥RVCr 
(4 ET AQORESS @, IS RESIDENCE 
4 ON A FARM? 
i fitBaA, & LIS, Chit. yes] NO (~ 


Month Doy Yeor 
— ely 
9. AGE (in yeors IFUNDER YEAR! IF UNDER 24 5 


hye al Min, 


Page 4 shauld be 


jirector. 


If any delay is necessary, please exe 


ive Kind of werk done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote arfh 12. CITIZEN OF WHAT COUNTRY? 
iver’ if retired) : EN 


« 


in 24 hours after death. 


© 
Ss 


fall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURI oO. 
(es, no, of unknown) (if yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse pyeTinefor {0}, (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. File pages 1 and 2 with the regs™ 


4 


“Qoa./ 
Conditions, if ony, which Uf 


gave rite to immedi U 
{0}, stoting the und 
cause lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. WAS AUTOPSY 
yes(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY [J or CONTRIBUTING 1} 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie git (City or town} (County} {Stote} 
Hour o, m, While Not while factory, street, affice bldg., etc.) 
pm, 9 ‘ot work [} of oO ' 
i if 


ns described above, held an Autopsy [_], Inspection [], Inquiry [-], and find that 
Accident [|], Suicide J, Homicide [[], Undetermined cause [[]. 
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So 
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in pencil i 


cate shauld be executed 


“pending” 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER ES 


"a Hy RIAL, CREMA’ is) j, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d LOCATION ua ar cg ps 
OVAL (Specify) i = x ; Wy ga, vA\ 
y adAnred eS LEK Qo Ge AS 


23. Late DIRECTOR'S SIGNATURE , ( ‘24a. REC'D, BY REGISTRAR | 24b, recA rs) corr 


M0. 


TO DEPUTY MEDICAL EXAMINER: This cert 
ar removal. 


VS. AISME(5) 
5M 9755 


“A Nvaand 


Dares 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 (} 1 05 
ag CERTIFICATE OF DEATH ME: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e. COUNTY 0. STATE UD b. COUNTY 


MARYLAND 
b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) ZL 
“ALVA $ {4/ VU A PoaLIS 


d. NAME OF HOSPITAL (If not ij AR. jivg street pddress) > d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT Dy Ie , S re ON A FARM? 
A. E fat ai ves TNO 


3. ee OF First Tihs DATE Day Yeor 


lost 4, 
(Type or print) / oOUC Ee i DEATH < — oh a 19 97 


5. SEX ‘6 = ‘OR RACE 7. marRieD [] NEVER ft 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
. lost b inter) Months] Days Min, 
(tz € |wioowen 2) Divorced [J -~(/¢93 ZB yn 


100. USUAL OCCUPATION (Give kind ry oped done! 1. KIND OF BUSINESS OR INDUSTRY] 11. athe (Stote or foreign country) 12. SE Paso, ii 


by the funeral director, 
2 should be filed with. 


ind 


in 24 hours after death: Page 4 


2 


Pag 


dering most of working lite, ey 


nhs, bpoals oe AS 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM! 


WVipni Am _/Y] Oss Bet cies IvosE MCBeEs ‘ 
Lt etl Sv seed Ee idan eg hp Sad 16. SOCIAL SECURITY NO. | 17, INFORMANT a _pbddress L-397-16f Cay o j 
v psf ae | es I,EVEAA ~§ja CHESAPEFAKE Ave C4 


. CAUSE OF DEATH [Enter only one couse per Wfne fr (0}, (b), ond (c)-} INTERVAL BETWEEN 
yD 


‘ ONSET DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} (NHN A Sf Aw, ve, 


ub ’ DUE TO 
Conditions, if onysdwhich ® Tee: r LY} 
Gove rise to immediote 7 

cotse (0), stating the under. ( OUETO 
lying couse lost. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. aonb & 


yves—] NO 


ter death. 


Then please remave carban papers. 


200. ACCIDENT WAS_UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, te. Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, | 20F. (Cty or town) (County) (Stote) 
ote eat Witte oo kse nti factory, street, office bldg. 
P.M lat work (J at work 
, ft WAL to baa. eee [last Sow the deceased 
Soe ond that aie occurred ot _ i M, from e fe couses ond on the date stated above. 
all’ ADDRESS city oF town, stote) E SIG 
7 
ep MD. b Mas hh : bas, Ato 
wee 2s ae Os {ed wa Sf fh JIVNA Do bbs 7 
“ ee eae ~ hen a, 
Specify) 
ae Jae a ML (22 222 ee 
, da, REC'D Bi REGISTRAR heat @ 6 SIGNATURE = 
ay Af LU N4t & 


|, cremation, or removal, ond in ony event within 72 hour 
MEDICAL CERTIFICATION 


Id be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 106 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 ie te: a Reg, Dist. No. 

sieere 4 2. USUAL RES decomed lived. If institution: Resi sion} 

se 2 ©. STATE b. COUNTY 

Oe _ SS 

2s ad ¢. CIEY OR TOWG (If outside corporote limits, write RURAL ond give nearest town) 

se 3 O ? 

3~ : /] “Lt Vai 2 4A th 

é io Ss d. iy, aie er (If not in hospizety give street oddress) d, ST! ADDRESS le), s. ie RRS 
25 . Z f 

28 on VOR BOF LEW DOW Ye ves 1) NO, 


3. NAME OF First Middle fost 4 eae Month Yeor 


‘(ype or print) LtA. RY a DEATH AL 4 9 5 
6. COLOR OR RACE |7. 


(= ). ~ MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH » Spr, fan FUNDER viet iF UNDER 24 ARS, 
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DOA Anne Arundel General Nospital Dudley Road ves[] no 


2 ee od First Middle test A DATE Month Day Yeor 
Tet srpaiah CHARLES WOODROW CHAPMAN deatd January 17 19 57 
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2 2 s. COUNTY Anne Arundel marvano || STATE eg ®. COUNTY AA 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Annapolis 2 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/¢ Amapolis, 


d 2 should te filed with 


= d. SRURSTTUIOH {If not in hespitol, give street oddress} 1 STREET ADDRESS e. boty aa es 
K s A 
/ hole eat ‘Hospital 90 Duke of Gloucester St eo wee 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ‘ 4 4 
« {yee terpsini) Eleanore Ridout DASHIZLL Beara January 17 1927 


Poge: 


3. SEX 6. COLOR OR RACE |7. MARRIED >} NEVER MARRIED [] [6. DATE OF BIRTH 9. AGE In yors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
tf birthdoy) | Month: Hi dine 
F Cau wipoweo[] _—obivorceo [] 7-8-1866 fe) ie a jours | Min 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
/ OUSE US Pe AwHnS o 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wire Ridout Elizabeth Beaman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥as, 90, oF unknown) (IF yes, give wor or doles of service) 
U.S.N.H. Records 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond {ch.] 


PART 1. DEATH WAS CAUSED BY: 5 i 
Toei ric Infarction, myocardiun 


4y Ds DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stofing the under, ( OVE TO 
lying couse lost. {ce} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. ee 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, 19 fot work [] ot work [1] t 


21. | certify thot | attended the deceased fram.__l=16_..__ Alp tamale oc , 19.21 _that | last saw the deceased 


.. and that death occurred at. £10 M, fram the causes and an the date stated abave. 
Gi 1 Odooress (street, city of town, stote) DATE SIGNED 


ey 1-18-57 


INTERVAL BETWEEN 
ONSET AND DEATH 


\ 
} 


Then pleose remove carbon papers. 


La} 


Coronary Artery insufficiency 


MEDICAL CERTIFICATION 


ined by the hospital or ottending physician. 
DIRECTOR: After this certificate has been signed by the ottending physicion and compl 


™~ 


uld be detached for use os the burial-transit permit. 
ror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


NAME heel V.P.Butler Jr LT MC USN Pe ee eee ee ae 
Neo, Bur SPEMETION ‘Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY > 22d. LOCATION (City, town, or county) {Stote) 
Gaeeige” | 4-21-57 |YS WAM Ach po eay Cem A wh Ado: aM D. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR Fi oes ee 

Yea gs) Yeww M TAY. OR ‘Sov A/hPotss p vate A //5 Ll We¥7 22 

\ yV 


* 


moy be 
TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 
poge 
the re 


3 
A 


Dino: 
A 1395 


£ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 
bs MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wy 
$ 3 1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admiuion) 
os M * Mane Arundel marviano || ° STATE Samo b. COUNTE ame 
eS a &. CITY OR TOWN ww ‘outside eorporote Umit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporale limits, write RURAL ond give nearest lown) 
g2 3 Forndale. 6 years |] Same 
3 5 d d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e ; eS 
2 104 111 Avenue Same ves) No PE 
3 € 3. NAME OF Firs Middle Tot «DATE Month Doy Year 
> ‘s fypeorprint) Clarence Wilbur Deardoff beats january 15th. 1957 
°o 


4. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ron HEUNDER 24 HRS. 
thet th in. 
W winoweo] —oworceo | 4/12/1903 Pie ee oe ee 


10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ile Sitred' tte Comenad r in the Coast GuardDayton, Ohio U.S.A, 


and 3 to the funeral 


‘form-PM3. Page 5 may be retained for y’ 
hess it. File pages 1 and 2 with the reg 


21. U certify that I took charge of the remains described above, held an Autopsy [}, Inspection EX], Inquiry [f, and find that 
death i - from: Natural causes [RJ], Accident [[], Suicide J, Homicide [], Undetermined cause []. 
AL 


ay A wifetrod DATE SIGNED 


ficate, writing the ward ‘pending’ 


£ 
Oo 
of 
. 
ed 
oN 13. FATHER'S NAME Va. =. MAIDEN NAME 
te 
Ae William Deardoff Carrie 
2 McGrew. eae 
z s ie WAS ps pre U.S. che Ponce? 16. SOCIAL SECURITY 3 ry Address 
acy ipo re Ge cen con dial 
=? ! Yes Army an WW 3, Harriett Deardoff (wife). 
= & 18. CAUSE OF DEATH [Enter = ‘one cause per line for (0), (b), ond (c).] eas SeTweeN 
Be PART |. DEATH WAS CAUSED 8y wade: 
27 IMMEDIATE CAUSE (o} Coronary Occlusion 
3 ae 
gst f 5 C DUE TO 
ok se Conditions, if ony, which ry Cirrhosis of the liver Ay. 
2s os gove rite to immediate cove 
Bses (0), toting the underlying( CUETO 
>eos iy ying 
3 ne sl couse lost. = tc 
* o - 
o. 3 J PART HW. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 
Bot? 2 PERFORMED? 
° Os 
os 3 3 ves{] NO) 
as = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
=D & | PRIMARY (J or CONTRIBUTING 
E> 5 | CAUSE OF DEATH. 
S a Se ee 
a 3 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Ba 6 Hour 6, m. While Not while factory, street, office bldg., etc.) | 
ee 2 pm, Ww at work [J ot work ' 
oe) 
=a 
o& 
2a 
2¢e 
a) 
S 
< 


TO DEPUTY MEDICAL EXAMINER: This certifi 


e 1 fotie ih . bap, CHIEF MEDICAL EXAMINER [] 

§ i ‘cnees ASSISTANT MEDICAL EXAMINER oO 

«@ e NAME (type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER January 16 1957 
2 2° 70. BURIAL CREMATION, 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) ‘Slote) 
et he Burfay” |18 Jan‘ Balto, National Cem, | Ba Maryland 


5, PB le Zip ADDRESS D BY REGIS EGISTPAR'S BIGNATURE 
lea eeP on ze oy Glen Burnie,Md. AN rest _ yy, fA 


5M 9/55 


¥ ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00115 
ed 5d) CERTIFICATE OF DEATH ‘hin. ihe Bec 


a 


we 
3 = i etal 2. Soyer Hence) (Where deceased lived. If institution: Residence before admission) 
°. oO b. COUNTY 
= MARYLAND 
32 Anne Arunde fa and Anne Arunde 
. g b. SA (le sine ae limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 = ‘ond give nearest town! 
2 : “e 
33 \ z1en Burn 9 ‘2-Glen Burnie 
a3 2 \ Ml I d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1§ RESIDENCE 
=" ges ON A FARM? 
ss (So Crain Highway $,W a ain Highway S.} 60 non 
S g 5 


First Middle Last 


4. Dare Month Day Yeor 
DEATH an 19 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} Doys Gn 
9 yes. 


DECEASED 
(Type or print) 7 p 


nie ete Ronne 
5. SEX 6. COLOR OR RACE |7. eh NEVER MARRIED [-] | ® DATE OF BIRTH 
Male White  |wwoweo gy pworceoO | Oct, 2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Policeman (ret AA.Co.Po e Y 
pein # ve 
nknown Unknown 
ys. S DECEASED EVER IN U. S. ARMED FORCES? | 16. SEC . | 17. INFORMANT 
Rae ‘or unknown) UF yes, give wor of dates of service) rots} Glenviten sAve e 
LN None ! en Burnie Md 


Mr Onn Donne 


je: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


oN 


ay | 


cate be executed within 24 hours affer death. Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.} INTERVAL BETWEEN” : 
PART |. DEATH WAS CAUSED BY: Cave ONSET AND DEATH 
IMMEDIATE CAUSE (0) erebral H 


Then please remove carban papers. Pag: 


‘or priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


DUE TO U; 4 
Conditions, if ony, which (b) = 
Gove rise to immediow | ea 


ca¥se (0), stoting the under. 
lying couse lost. @___Hypertension 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fi 


€ 
& 
5 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= ee "ae PERFORMED? 
3 O | 5 |oe2.2, gMyocardial insifficiency vs NOC 
3 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port H of item 16.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r § [20 TIME OF INJURY Month, Doy, Voor [ 20d. INJURY OCCURRED [Ue PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (tote) 
2 a Hour o, m. wi Not wi foctory, street, office bidg., etc.) ‘ 
2 p.m, 19 Jot work [] of work []) ‘ 
5 rT 
= 2.4 contify thot | ottpaded the deceased from, OV! WLP TS ER 19_____,that | last saw the deceased 
2 a 
4 alive an !_—“g 0 *__ 77", 12_______, and that death accurred at_! > PrMiom the causes and an the date stated abave. 
8 
3 y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL er 
3 /| [Sena 7 mo, Glen BurniesMde 1 Feb.1957 
2. 
3 


MAASIANS = Gustave H. Faubert,M.D, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


> 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
a2 & - Hive: ed } 2 
Ree uria eb.'t.19 Glen Haven Cemete Glen Burnie Maryland 
= ’ 23, FUNERAL DIREGFOR'SSIGNATURE ADDRESS ‘oe: faa, REC'D BY REGISTRAR | 24b. REGISTBAR'S. SIGNATURE 
vais \°) Vas 1 So - ~ Shem ) fie A At) 
isms (VS it Heng : = PATE, _ ar- : ALeddtl tnd 
LJ i A 


ot 


/ 
\ 


‘ector, 
id 2 should be filed With— 


i a by the funeral ditt 
‘an il 


Page: 


Then please remove carban papers. 


ined by the hospital or attending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physician ond campletely 


wid be detoched far use os the burial-tronsit permit. 
the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours ofter death. 


‘* 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00116 


o e Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COl ZA. “ Zo shasvIANN b. COUNTY WH 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


give nearest town) 


4 


3 ute 


RURAL ond give nearest tows), 
ee C; 


«. CITY oR Joy “if Ze corporofe limits, write 


d. NAME OF HOSPITAL (if not in hospital, gi ag STREET res ©. 1§ RESIDENCE 
OR INSTITUTIOR p # / ff ON A FARM? 
G “ 4 yes] NOBR 
3 ees First Middle Lost 4. eg Mpnth Doy Yeor 
(ype or print) Adie 3. Oi N Love DEATH hg tr) 2¢ wS / 


5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
/4 , i se low pee Months] Days Min. 
Ww wipoweo ]x] pvoreo } [Avo 3 /£ La FG 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; SA) 
CH 


Aidt 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


* ; 3 Cafe 
TA MES a A ear - ShLerhevt 
1S WAS OECEASEDEVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

eh, 10, of unknown] {NE yes, give war oF vervice) <e , 

Wa 74°07 |TAMES Deuk Shaduys de “KAtd 
18. CAUSE OF DEATH [Enter only one cause pap line for (o}, (b), ond fc).] 7 55 INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 0 ercl ene x - z 
IMMEDIATE CAUSE (opi2eoedtae dey d (2) Leo ae Ty a 


J 


z DUE TO 


Conditions, if any, which ( 
gove rise to immediote e110) 


couse {o}, stoting the under ; f 7 
lying couse lost, | any ha 
Patt Il. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO QPATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


PERFORMED? 
yes] NOC] 
20a. ACCIDENT WAS UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg, etc.) | 
p.m, jot work [7] ‘of work e t) H 


21. 1 corti t | attended p= deceased rom___ par >, 199, to. ‘te Aufid—--, 19.9_f,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_. ~~. and that death occurred iin. iM, from the causes-and on the date stated abave. 


Zo. BURIAL, Coa ‘2b. DATE wae ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, Sr-county (Stote) 
x OVAL coy At 25 Vv 7 
Sava? |“/26 Zc 0% Leth dtp &7) f) 
‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S 6 card 
REGIST EROMEYS 
oate // 9 /S ~ 


irectar, 


1d 2 shauld be filed with 


by the funeral 


* 


Page’ 


2 haurs after death. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


jires 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


wld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any even 


‘- 


may be retained by the haspital or attending physician. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


TO FU 


o< 
+4 
2a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 17 
Bp. _ Veg CERTIFICATE OF DEATH Reubane thy) 


1, PLACE OF DEATH _ 2. ee fe (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY b. COUNTY rn) 
Ae 


b. CIEKOR TOWN f Gulinde corporate inh, wife” | es LENGTH OF STAY INI 
pes ‘ond give nearest town) 
fiitin afte = 
d. Pee ee {If nat in hospital, give street address) y d. STREET ADDRESS, e. Pret] 
PE Cevewad. (oe) OL, castZe SC) NOP 
3. NAME OF First Middl 4. DATE 
DECEASED. inst , ithe : Lost Ls Month Day Year s 
(Type or print) UGHLAS = A DEATH /- Jé.- WS 
5. SEX 6. COLOR 9. AGE {In yoors [IE UNDER 1 YEAR] IF UNDER 24 
yale |The sil 
Siake a 


Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (owe or foreign country) 
gst of working lite-gven if retired) 


c. CITY ORFOWN = ovtiide corporote limits, write RURAL ond give nearest town) 


# 1} ys 


12. CITIZEN OF WHAT COUNTRY? 


L £22 
ins MOTHER'S MAID N NAME 


o 4 
6 Caoton- 
= 7 “Address 
f g 
bya G brtnketlh ® a z) 

| CAUSE OF DEATH [Enter only one couse per ling.for (0) (8) ong (e- U INTERVAL BETWEE 

PART I. DEATH —— By: a : = U7 g ONE AEN 

IMMEDIATE CAUSE (0 GX Nhe. CIA 2g iA 
beer. 
70.) Duero y : 
‘ons, if ony, which (0 fl Land (Re A 4 5 2 

gove rise to immediote z= 


cotse (0), stoting the under- ( CUETO 
lying couse lost. c 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ben AUTOPSY 


PERFORMED’ 
yes] NO 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
Heder fai srns Whites... Nest nile foctoty, street, office bidg., etc.) | 
p.m. jot work [[] of work ' 


21. 1 certi 2 t 2 the d te, from__L—=/_ 2 9.2.2, ea 4 7D rane, 19.3. 2that | last saw the deceased 
alive on puede the causes and an the,date stated abave. 


= a €e!, city or toyn, stat DATE SIGNED, 
Sti PEON i mo. sana Noe bree Yd, 11 
Bipot AN UES Anwaborts Mp 


[y 
Te, Ruseese | 2b. DATE er Zac. NAME OF CEMETERY OR CREMATORY ae ATION (City, town, or county) tote] 
d “a “57 é 4 eq : 


MEDICAL CERTIFICATION, 


CALM ga 


73. FUNERAL DIRECTOR'S so BL = go as rors 2a. = BY a R_ | 26. REDAS aoe ? 
pe jeenene zd one / OL EA A_ZLm. AZ. 
V/ 


odd oy di TE E DEPARTMENT. OF HEALTH—BALTIMORE, 18 00 1 
CERTIFICATE OF DEATH seth 1g 


2 eta oy (Where es d lived. If institution: Recfdetce Ce sion) 


by COUNTY 


’ 4 


, wijte RURAL and give nearest tawn) 


ON A FARM? 
yes (] No 


by the funeral 
id 2 shauld be 


ee A, 
ia ae e. 1S RESIDENCE 


Mi a 
DECEASED ee Wy - Da kv: Day Year 4 
(Type oF prin!) S : 24 - 


ve 
= ‘MARRIED [] NEVER MARRIED [-] |B, DATE OF BIRTH 9. AGEYIn yeors IF UNDER 24 HRS. 
DIG, i@LPprdor) [oo | Min. 
wiboweD Ek ivorced [] S- 2 5 Sin. 


a CUP: ION (Give ap? of work dane] 10b. KIND OF BUSINESS O8 INDUSTRY ih RTHPLACE (State ar foreign 12. $y OF WMA CC TRY? 
’ lo 


e 


g-lite, wPYy retired) 


int eS SOP igs: 
eV 

15, $ DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT 

(Yes, 20, oF unknown) rs, P53 wor oF dates of service) 


18. CAUSE OF DEATH woe ‘onty ane cause per line for (0), ey ‘ond (¢).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! _ 


DUE TO 


Then pleose remove corbon papers. Page: 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Canditians, if any, which (o 
ta immediote 

cause (a), stoting the under. ¢ OVE TO 

tying couse last. (co) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |19. WAS AUTOISY 
yes] NO 
200. ACCIDENT WAS Peer ANS ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING (C] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 
20c. TIME OF INJURY Month, Ps Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, pn. While Not site factary, street, office bldg., vie ' 
p.m. jot work [[] ot work 


21. | certify that | attended the deceased from,_.___-_ S72, 19. » to, CAM. 21, 19.57 Q.that | last saw the deceased 


alive on... —= 12______, and that death occurred ot_12 ey: ) from the causes and on the date stated above. 
DORESS (Street, city of town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI Arn Mo. 


PHYSICIAN'S 


Bia 2° AGFA. CREMATION, Fab. DATE THEREOF" T ae/ 72%. DATE ee SAME OF CEMETERY OR CREMATORY 7a 7 CEMETERY. Se ike: ee ee TION (City, town, or ora e) 
2h [SCL ZH 
A AA rv) Of iA 
ean ee 
ef [VUE 


ined by the hospitol or attending physician. 
DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


uld be detached for use os the burial-transit permit. 
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ath certificate be Gt within 2& hours after death. 
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with the registrar within 72 hours after death. 


filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


$ 
= 
g 
z 
3 
o 
(3 
z 
EE 
a 
wn 
° 
= 
a 
i} 
z 
4 
ry 
w 
> 
= 
a 
9 
rd 


im copy may be retai 
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certificate has been executed by the attending physician and comple! 


TO A 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH 


00119 


Reg. Dist. No..... 


141 
LACE OF DEATH 
comnA ye Krone | 


{it outside corporate limits, write RURAL 
and give nearest town) 


x m2) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


if rural give bocation) 
ADDRESS: 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


* 

A anne S Ps 

5, SK COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, pues 


(Middle) 


DATE OF BIRTH 


Je | De 


Tes) DATE (Moni 


oF 
~~ 
DEATH 
IN An. 6b 
IF UNDER 1 YEAR. 
Months | Deys 


(Day) (eer 


145-7 
IF UNDER 24 HRS. 
Hours | 


9. AGE lest birthday 


ew 


M_IColored | nrg 


10a. USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS 
done during most of working life, even If OR INDUSTRY 
retired) 


12, CITIZEN OF WHAT 
IUNTRY 


13. FATHER’S NAME 


oe 


—_ IN rhs 
13. WAS DECEASED EVER INU, 5. ARMED FORCES? 
(Yes, no, or unk.) | (if Yes, give war or datas of sarvica) 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


16. SOCIAL SECURITY NO. 


~ $8 MEDICAL CERTIFICATION 


[V\ L 


17, INFORMANT & ADDRESS: 


er’ 
ERVAL BETWEEN 


. ONSET AND DEATH 


mi ‘2 AM S-thes- fotttant WA 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(o) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves (] No [1] 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, factory, 
OF INJURY straet, office bldg., atc.) 


| ‘2le. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour}{ 2te. 


M. | at work 


22. 1 hereby Rar OY) that | attended the deceased from... 


alive on op Lae 


‘~ * 


23. *.. WAC tebcony A ft 


24. REC'D BY 151 


ove A Lo I 


DATE babe 
/ ne 


ISTRARS& SIGNATURE 


Lf 


SL eats 


INJURY OCCURRED 
Whila Not while 
at work 


.. and that death Scie at. 
M.D 


NAME OF CEMETERY OR CREMATORY 


Paddle 


216. HOW DID INJURY OCCUR? 


10. LBA Corus 196. 


CMM, from tHe causes and on the date stated above. 
dita ack (Street, ‘i town, stete) DATE SIGNED 


(-6-S°7 
sae (City, town, or county) (Stata) 
ai 


, that | last saw the deceased 


‘25. FUNERAL DIRECTOR'S SIGNATI 
Kh wy 


S°A fivwana 


ot OT NWC 


rao Bs 


Ns 


I TAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


; 


yy the funeral directo 
2 should be filed wi 


b 
Page' 


atkan papers. 


Then please remave 


RECTOR: After this certificate has been signed by the attending physician end completely 


uld be detached far use os the burial-transit permit. 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 142 CERTIFICATE OF DEATH ee. 


ii pi etace or peard fe Oy, iz, 2. USUAL RESIPERRE (Whale deceased lived. IF institution: Residence before gdminsoh 
MARYLAND 4 O b. COUNTY Je: Sd 
b. CITY OR Se (if outside corporate limits, write eo aa c. CITY OR 28 N (IF outside cocp =) its, write RURAL ond give neores! town) 
T~< ‘ ee, awd Z 


00120, 


RURAL ond give negrest toby. 


<4 
d. NAME OF HO: PITAL a it ‘nat in hospitol, give street address} 7 eh ADDRESS: e. 1S RESIDENCE 
m OR INSTITUTION ON A FARM? 
yves(] no[) 


3. NAME OF First Middle Lost 4, DATE (.) Month Day Yeor 
DECEASED 34 on OF he 
Cpe ori Mn kinle VANS | Bam > Lt 19 57 


7. MARRIED NEVER MARRIED 3q) B. DATE ‘OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
yah. \Caeadearns worst y | See eee 
LA wiooweo [] VORC LE) ois 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ey life, even if retired) eo A 
é pAAAL A LEP 


{ o : 
i I) 14. MOTHER'S MAIDEN NAME yy 
CL; CZ or 
LiA VHA AAEAUADE, LL 
alii ald 257 72 vy 
(ten no. oF unknown) et. give wor or dotes of service) 
LA Heese Lhd d, = 


18. CAUSE OF DEATH [Enter only one couse per line for (0) vi }. (b}, ond (c).] GHEE LMG eaae 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


DUE TO 


‘ons, if ony, which “ Lb 


gove fo immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. « 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves No] 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o,f. While Not mG foctory, street, office bldg., wal ‘ 
p.m. lot work [} ot work 


21. | certify that | attended the deceased from "7 27 une 19.5.2, to..2. Fil 194Z, that | fast saw the deceased 
ative ones eh 252, and thdt death accurred at_4/_’ BEF py, fram the causes and on the date stated above. 
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PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, 3 DATE 7/6 Re. ee CEMETERY OR oi ogee 2d. LOCATION (City, town, of county) tote) 
Teal Seat tf} Goat 
oes AA LI 
papas seg} se 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 3 
Ah] ¢ 14 fi y 
Aur Lh Ft} pare NG 195 Ltabhln dient 


Z 


Page 4 should be 
F-CFe 


f priar to burial 


rector. 


« 


If any delay is necessary, please exe- 


, 2, ond 3 to the funer. 
2 with the re 
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Page 5 may be retained far yi 


ive Pages 1 


File page: 


Item 18. 
Ih farm PM3. 


ficate, writing the ward ‘'pend 
ed to the Chief Medical Examiner's O} 


cute s certi 
ar removal, 


RAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00121 
EDICAL EXAMINER'S CERTIFICATE OF DEATH a Me 


E PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY ne A del o lhe b. COUNTY 


b. be, OR TOWN {If outside corporate timin, write RURAL fs ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give nearest town} 


P40; Millersville yx, Same 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e. en ae: 
Oakdale Circle Same yes] No¥] 


3. NAME OF First i . Year 


tyeeormin) Frank M. Fowler 
6, COLOR OR RACE 17. MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH (pes ilar 
W. wivowed[] —soivorceo() | 11/25/3887 69. yn. 
Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State er foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uring working lite, even if retired) 
"Operator of a dump| truck Baltimore Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H, Fowler 


ie 'WAS DECEASED EVER IN U. 5. ARMED geile 16. SOCIAL SECURITY NO. | 17. ee Address 
i ne, OF unknown], (if yer, give wor or dotes of 
(6) Mrs, Katherine,Fowler (Wife), 


18. CAUSE OF DEATH [Enter only one cavta per line for (a), (b), ond (c).] INTERVAL BETWEEN 


_ TAT DEAT MEDIATE eaUse fo) __COronary Occlusion Sudden 
Halo DUE TO 
Conditions, If ony, which (by 


gave rise to Immediote cove 
(a), stoting the underlying OVE TO 
cause lost. . hele « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. pes aepatngl Bue 


ves] NOB? 


= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Part 1 ar Part II af item 18.) 
PRIMARY LJ or CONTRIBUTING 1] 
CAUSE OF DEATH. 


ne ee ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stoe) 
Hour 9,m, While Not white factory, street, office blig., etc.) j 
pom. 9 ‘ot work [] of work 


21. | certify that | took chorge of the remoins described above, held an Autopsy fel: Inspection [3f, Inquiry Ga ond find that 
deoth resuljed from: Natural cpuses [XJ], Agcident (], Suicide], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


Seat chee é a) é Ap, CHIEF MEDICAL EXAMINER [] en ee 
ASSISTANT MEDICAL EXAMINER [7] 
Nametyed) Gustave H. Faubert,MD DEPUTY MEDICAL EXAMINER [Jf 1/16/57 
Ta. REMOVAL pan 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY M20. LOCATION (City, town, or county) (Stote) 
Cedar Hill Cemetery Baltimore Mde 


73. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 2éq, REC'D BY REGISTRAR | 24b. REGISTRAR’; 1 ATURE 
\oAyE|\| Oat is es ef LY, “tg 
vo 


N 


Pd 


INSTRUCTIONS 4 


ING PHYSICIAN OR HOSPITAL: The !aw requires that the death 


a" 


Ws after death. 


! 


= 
& hoi 


\ 
tet this 


ae 


within. 


ry 


ne’, 
certificata be e: 


TO AT 


ll 


jowom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re 


The 


gistrar within 72 hours after dea 
led in by the funeral director, the third copy of this 


Permit. 


Yy 


certificate has been executed by the attending physician and completel 
death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M~ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 1 22 


: : 144 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 


COUNTY AW 


2. USUAL RESIDENCE (HOME) OF DECEASED 
EBS statt_ 77 Y, 


Mev ta 


CITY — (If outside corporete limits, write RURAL 


OR and giva naargstiow 
TOWN 


ENGTH OF STAY any {Wl outsida corporete limits, write RURAL end give neerest town) 


EARS | KOM Severna 


HOSPITAL OR 
INSTITUTION OR 


(Wl rurel give location) 


ube Ad age Quy EENS CEWSTOuUN 
3. NAME OF 4 First) 4. DATE/ Won 
DECEASED iF 
{Type or Print) ~) 
4 
S. SEX 6: “COLOR OR 7. SINGLE, MARRIED, 9. AGE IF UNDER 1 YEAR [IF UNDER 24 HRS. 
aAgE WIDOWED, DIVORCED, | “Months | Deys | Hours | Min. 
ALE \Sfoe®D| LO p we | en | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lile, aven if 


retired) ETL. S. > 


. KIND OF BUSINESS 
OR INDUSTRY 


Fa ARE (Es 


11, BIRTHPLACE (Stete or loreign country) 


12, CITIZEN OF WHAT 


13, FATHER'S NAME 


Sm vEn GW4EZ OWAS 


14, MOTHER'S MAIDEN NAME 


7 


Geacke —— 


Jac hewn (yr Mh O'R, 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
(Yes, noy or unk.) | {lf Yas, give war or datas of servica) 
i VI, 


Kcemavowdson) Sevecn 2] 


RTIFICATION Fi 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DeNLE Wi (Jj. 
. 
AL 
wr 


IMMEDIATE CAUSE tA) C\ il) CLT 


INTERVAL BETWEEN 
ONSET Al EATH 


Ao 


or, 
ANTECEDENT CAUSE(S) OVE TO = 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ee eG) 0) me 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J “ee 
TO THE DEATH BUT NOT RELATED TO THE lege * tt We O 22 
DISEASE OR CONDITION CAUSING DEATH. Z 4 os ee 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION U [297 AUTOPSY? 
oo ail « _— O 0 
Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {(Stste) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED Zi. HOW DID INJURY PCCUR? 
—_ Whila p<) Not while 
M| et workT_Y et work 
UZ Lf= A > 
ertify that | attended the dessaspiHonte...’ onuofl SJPEL IRA oF. floss , that | last saw the deceased 


that death occurred at£ 


Ad ax 


of 
ZREMATIOWY DATE/THEREOF 
L (SPECI 


IAME OF CEMETERY OR CREMATORY 


S. FUNERAL DIRECTOR'S SIGNATURE 


BISTRAK'S SIGNATUREZ 
UL Kat Ath arckolL/ 


rs. 


~ from the causes and on the date stated above. 


: AD S35 JStraet, city ahwn, storg DATE SIGNED 
M.D, LHL A a Pes S$ 


LOCATION {City, town, or county) {Steta) 


S91 SK HEST DARIO 


4 


ADDRESS 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


val 


MARYLAN STA EF RTA NT OF HEALTH—BALTIMORE, 18 
nl a 145 7 ghee 3 OF DEATH 00123 


ar a Reg. Dist. No. 
3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o o a. b. COUNTY *' 
3 AaiAe., County, Marnano If_Maryland fi f7 
B b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town) 
23 Ferndale xOFerndale 
oF d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 
= OR INSTITUTION a ‘ON A FARM? 
BS 21 Ferndale Avenue 21 Ferndale Avenue yes no 
2 
c 3. NAME OF Fi ie 
& nana inst Middle Lost Yeor 
=a (Type or print Charles E. GI 957 
>e 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
cy lost birthdey) [Months Min. 
By male white |widoweo mm] — pworceo[} | Augell, 1883 73 yn. 
€ & " 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re 
S85 ; during most of working life, even if retired) 
pes ‘| Fireman (Ret'd) Bire Department Baltimore U.S.A. 
° a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
§ : 
Sof George E. GIII Estelle M. Spur 
3 -1F | 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € (Yes, no. oF unknown) (tf yes, give wor or dates of service) ° 
baa -) no Mhiss Drothy Gill, 2! Ferndale Ave Ferndale 
s3 SS ae 
g 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b}, ond (¢.] 7 y; . INTERVAL BETWEEN 
+ ONSET AND DEATH 
o PART I. DEATH WAS CAUSED BY: . 
§ : IMMEDIATE CAUSE (o} LAAALLETT Appt ttefets 
i= & ' UE To Pp) z; 
Conditions, if any, which (o AK hESMEDMAEZ IpALLEE, Pod. tied 
gove rise to immediote y J 


couse (0), stoting the under. ( PVE TO 


lying couse lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ys] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) 4 
P.m. 19 lot work [] ot work [1] i 


v = 5 - 
that | attended the deceased from, sgatt@ 19.43, to ghey ____ _-, 194.Z,that | lost saw the deceased 
Ltn. BO), 10.4. apd that death occurred ot..__{/___.M, fram the causes and an the date stated abave. 


Mo. LIA EA, i“, yee : DATE SIGNED 


x 


Zz 
Q 
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3 
tS 
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v 
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a 
3 
= 


ed by the hospital! ar attending physician. 
\L DIRECTOR: After this certificate has been signed by the attend’ 


Fould be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7; 


PHYSICIAN'S 
& Saat) I, aren el 4 Ag orig 
3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
~D. Riwgvat (Specify) 
eo8 BURIA 1-28-57 Glen Haven Cemetert Glen Burnie, Md, 
- 4 33. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. sie RAR'S SIGNATURE 
qt) s WIII Tam Cook, Inc., 1217 St.Paul Street ate Los DIG “ (/ HX the, 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 2 
L 146 CERTIFICATE OF DEATH 4y 


e 


Reg. Dist. No. 
ene an 
23 *{ 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission} 
8a ‘| a. COUNTY ea ititieo a. STATE b. COUNTY 
32 Anne Arunde Same 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest tawn) 
3s 2 RURAL and give nearest town) “ a 
vv = 
22 6 aw. Same 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=™ pe OR INSTITUTION / ‘ON A FARM? 
Ss ame yes] NOCK 
. © 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
ai tyeeerei”) Dorothea Henrietta Gill beth January 12th 19 57 
8 5. SEX ww |6. R OR RACE ]7. 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ad ip color MARRIED BJ NEVER MARRIED [—] AG linen) aa 
s bite wiooweo ] —_—iivorceo [J] 36 7078 EQ 
& 100. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of warking life, even if retired) 
« / House a Baltimore ,Md,_ U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
2 Frede k Kelle 2 Dorethea Edell 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E (Yes, no, ar unknown) {iF yes, give war or dates of rervice) 
= LO No Nana harles FE H 21 Ferndale Ave 
3 
3 Sa 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c}-) INTERVAL BETWEEN 
2 ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: hr 
§ IMMEDIATE CAUSE (a! Ss 
= . DUE TO 


Canditians, if any, which 0 
gove rise ta immediate 
cate (a), sloting the under, ( DUE TO 
lying cause lost. ©). 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes 1] No fy 


200. ACCIDENT My NORIING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while faclaty, slreet, office bldg., etc.) | 
p.m. 19 Jot work [J at work [7] 1 


21. | certify that | attended the deceased fromonly.taday...., 19... to_.--.------------- , 1___.,that | last saw the deceased 
alive an NDE <2. 19._______, and that death occurred at 4unA_ PM, from the causes and an the date stated above. 
7 


woe — ADDRESS (Street, city ar town, state) DATE SIGNED 
Mee / 
n SeWaruR glue Hitt hie YI wo. ...Glen Burnie,Md. 
PHYSICIAN'S 


NAME (Type! . 


Tio. feriee CREMATION, ‘@b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Ztd, LOCATION (City, town, or county) (State) 
pec 7 
Buria [-16=57 Glen Haven Glen Burnie, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REG D REGI b. REGISTRARS SJ JATUR 
vs A150 William Cook, Inc., 1217 St.Paul Street fale 1 £195 PON, Ate 
5M lan 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 
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es. = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18.) 
ones & | PRIMARY (or CONTRIBUTING 
2 Eso & | CAUSE OF DEATH. 

vo ow ————— 
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ERTIFICATE OF DEATH 4b 


Reg. Dist. No..... 


PLACE OF DEATH 


Anne Aruundel 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Mar nd county WW 


2. 


MARYLAND 


id (it outsida corporate water write RURAL 


and give nearest town) 


Tikal Crownsville 


LENGTH OF STAY 


CITY (If outside corporate limits, writa RURAL end give nasrest town) 
{in this place) OR 


TOWN bi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS cH 


= ae gars 


STREET 
ADDRESS 
Ba 


{Wf rural give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


{First} 


My 


5, Soe, 
Lg idle) (ant) 


(Month) {Day) 


16 


(Year) 


9 57 


4a. DATE 
or 
DEATH J n 


Sayre 6, COLOR OR 
RACE 


Female Negr 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Speci) i dowed 


8. DATE OF BIRTH 9. AGE lest birthday 


Not_given TO? 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS, 


Hours | Min. 
yes, 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even it 
tatired) 7 


Housewife 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


Qwn Home 


| 11, BIRTHPLACE (Slale or foreign country) | 12, CITIZEN OF WHAT 


13. FATHER’S NAME 


No 


bs 14. MOTHER'S MAIDEN NAME 


1S. 
(Yas, go, or unk.) 
‘No 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


/, IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DOVE TO 
{c) 


(A) 


{If Yes, give war or dalas of service) 


COUNTRY? 
16, SOCIAL SECURITY NO. 7, won, Ahkae ownsvi ras e oe i ta 1 


» MEDICAL CERTIFICATION 


RVAL BETWEEN 
DEATH ONSET AND DEATH 
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_Pyelonephritis 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION | 19b. MAJOR Fi 


Dehydration ~ Arteriosclerosis 


INDINGS OF OPERATION 20. AUTOPSY? 


ves fj No (] 


Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? [City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Yer) (Hour) 
MM, 


Zid, TIME OF INJURY (Month) (Dey) 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


(County) (State) 


2le, INJURY OCCURRED 
While Not while 
at work af work 


211. HOW DID INJURY OCCUR? 


1957... wtoe W6 ee te Riles AT, that | last saw the deceased 


ee 316230. ‘Pd, from the causes and on the date stated above. 
ADDRESS. (Streat, city, town, stale) DATE SIGNED 


Crownsville, Ma, _Y17/57 
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OR CONTRIBUTING CJ CAUSE OF DEATH 
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MEDICAL CERTIFICATION 
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HRECTOR: Afler 
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21. | certify oe ' sense e deceased from. Tee CMP... to $e , 1% ~..,that | last saw the deceased 
olive on_f 7 I7 ~, 1%_..____, and thot death occurred aw LEA from the causes and on the date stated above, 


SS (Street, city or town, stote} DATE SIGNED 
AL ~ <b-Ctoztryt 
ea, yaa Kk ee 2€ ed 


7 


PHYSICIAN'S CE 
SO ie a et aad an 
7 BURIAL, CREMATION, | 226. DATE rene Zc, NAME OF CEMETERY OR CREMATORY 72, LOCATION {Cipyown, oF county) 
REMOVAL (Specify) 
Hew ae POE un Senate are A) 9.2 109 ont Ly, tL ee 
Lom Ys PLLA zs 


jires 


MEDICAL CERTIFICATION 


Py 
e4 
= 
a 
3 
S 
8 
v 
= 
6 
< 
xe} 
P 4 
ES 
BS 
a 
D 
= 
a) 
e 
cs 
° 
© 
= 
> 
s 
z 
2 
< 
eal 
Pa 
© 
o 
b 
6 
£ 
ie 
G 
4 
5 
8 
2 
s 
< 
Pe 
Qo 
4 
i") 
& 
a 


wld be detached for use as the burial-transit permit. 
the registror priar to burial, crematian, ar remaval, ond in ony event within 72 hours ofter deoth. 


be netoined by the hospitol or attending physician. 


i. 


page § 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
cy moy 
= To FU 


= 
Ra 


bors 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, : 149 |. 00129 
1 ne CERTIFICATE OF DEATH a 


we 
= 
é 


im Reg. Dist. No, 
> Sf es ES ip Tar 5 at 
aes 1. Ptace Or DeaTH CA CA % 2. USUAL RESIDENCE (Where deceased lived. “If institution: Residence befgge odmiss 
8 3 / | a. COUNTY a. STATE b.coUNTY fF o 
+ 32 temers, Co MARYLAND Maryland CK, KA. ‘ 
£68 b. CITY OR TOWN (If outside corporate limits, write | c. NGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpgrate limits, write RURAL and give nearest town] 
cae 4 ‘ q ) 
8 5 RURAL ond give nearest town) g * ae i 
2 Sz Dorse Dipl. Sopmacdirsey | 5 &) 
2 22 d. NAME OF HOSPITAL {if nat in hospital. give street add d. STRI ADDRESS RI < 
5 Sey. OR INSTITUTION ! “| (| SD ea pial 2 
:o> ) Yes (] NO 
5 } Lf 
2 . 4 3. NAME OF First Middte lost 4. DATE Manth Yeor 
= : _ , 
« (Type or print) Philip Peter Heil Ba January hh 197 
Sey 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED } | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ose 3 lost birthday) [Manths Min, 
3 3, Male white [wow ty _ovoreto} Feb, 12,1887 oe | "| 
2 E&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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cn ee | Brakeman (Ret 'd) B. & O. Railroad Baltimore WoScAve 
3 . 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s “ r 
Bauasen Philip Heil Mary A. " 
= 3s kK Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘= 3 Tes, no. oF unknown) It yes, give wor or dates of verve) 
5 & 4 i 
oo oper } no John L. Heil, 3218 Acton Road, Baltimore 14 
ae HE eae 
$ Ess 18, CAUSE OF DEATH [Enter only ane courgmper line for (ofAib), ond (c). INTERVAL BETWEEN 
hiss ra DAT eS 
= , © 
Bias (SE ee 
he xf oe { 
we = | DUE TO . 
Cee 
ee eS Conditions, if any, which (b) KK 
fe Soe gave rise to immediate 
ce a cotse (0), stoting the under: ( OUETO 
fe252 lying couse lost. (c) 
te oo - 
223 ohas 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=> x9 e 
ee dae < 
270. 5.2 8 4) u yes(] noo 
z 2 v 
Foo sé & [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
parce oa & J OR CONTRIBUTING [I CAUSE OF DEATH 
Zeegs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) , 
Zszes & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. EACH OUI ep NTaR ONC tom (County) (State) 
$5.2 es = aay While Not whil foctaty, street, office bldg., ety.) ! 
E5498 ¢ ” ; 
a3 = p.m, Jat work [[} at wogk FI] 
g=58 f 
©3585 z 4 
z2es5— 21. 1 certify /ibat Ia d the deceased fromh { “ff a2 _f-__. 19____, toh { Sofa ___f., 19.____,that | last saw the déckased 
BLz2s a IP ; 
g va 35 alive an O.{=>_f_.---_, 12____-,_, ohythal death occurred otf “Mi, Tram the causes and on the date statef/abofe. 
ELOB.o ) Ao +. 9 ADDRESS (Street, city or towg, stat ! D r 
<56 oe ACTUAL fj he 9 — 
5 ViAAAMr% 07%, OU e, * 
a peas | SIGNATURI Ae i emen  l Das A 6S set aL ». 
Ocara . . 
Zea25 PHYSICIAN'S 1 
= ‘s. NAME (Type) aM Aibis 
oso 20. BURIAL, CREMATION, | 22b. DATE THEREOF 72E NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or count; tate] 
9,545 REMOVAL (Specify) ul PES 
ee he Bur i oe St. Lawrence Cemeter Jessups, Maryland 
ae = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha. REC'D BY REGISTRAR _| 24b. REGISTRAR'S SIGNATUR 
0 V 
(4) ns . . ~ 
Yea yiss! ) William Cook, Inc. 1217 St.Paul Street ont Ni 9. A Aas VA eg 


Le | AVIAN 


D9, 1995 
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by the funeral directar, 


id 2 shauld be 


Mal 


Page 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physicion and completely 
transit permit. 


id be detached far use as the buri 
the registfar priar to burial, cremation, ar removal, and in any event within 72 


ined by the hospital or attending physician. 


may el 
TO FU 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00130 
« 150 _ CERTIFICATE OF DEATH ica tea 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY MARYLAND 9. STATE b. COUNTY A , 2 


* Sy See iaryland 


b. CITY OR TOWN (IF outside oe limits, write] c. LENGTH OF STAY IN Vb és CITY OR TOWN ([F outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
adena pa sadena 
d. NAME oF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION % : ON A FARM? 
Rockview Beach ves] No 


3. NAME OF Fi i 4. 0A) 
ae inst Middle Lost DATE Month Doy Yeor 
(Type or print) Danfel Kent treland DEATH Jenuary_ Ty AST 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEO [1] | 8: DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ae ete ‘Months Hours 
male React =a ISNA oworceO] | January 25,1865 9 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


- 


during most of working life, even if retired) 


ae Balto,Transit Co | Calvert County, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jonn F. Ireland ? 


ze WAS: cae EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os, 80, OF unknown) 4 Il yas, give wor or daten of service) ‘ 
) John F. freland, Rockview Beach,Pasadena, Nd 


18. CAUSE OF DEATH [Enter only one coure rae fine for (0), 4 ond (c).] INTERVAL BETWEEN 


~ 


he ifter death. 
( be 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


f-c DUE TO 
Conditions, if any, which 
gave rise to immediate 


cotse (0), stoting the under: 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 


be ok Sag acme yess] No 


20a. ACCIDENT WAS _UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part for Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hohe asin While Not wile factory, street, office bldg., etc.) | 
p.m. jot work [_] at work - t 


21. | certify that | attended the ee fram... cL, WIZ, 10,14 pe /_, \AIZ.thot | lost saw the deceased 
alive on_. EE MAY fe, 192 Z. / &é24°M, fam the causes and an the date stated above. 
Y . Ue ADDRESS (Street, city or town, stote) DATE SIGNED 


SEY LMP er Geo elie, fled Vane 71489 
mines 2. Lue 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) + . 
Woodlawn Cemetery Baltimore 


oS 


MEDICAL CERTIFICATION 


' 73. FUNERAL “DIRECTOR > scan ADDRESS: 24a. REC'D BY REGISTRAR ‘24d, FECISTS) , IGNATYRE yy, 
vs as (4) 9 William Cook, Inc 1217 St.Paul Street Z. 
Yeu bas a Po a, mi th. OZ ILS 


LST & NY 


eG ee oO reat tole, OF HEALTH—BALTIMORE, 18 
ems im Lge la e€ 
” “CERTIFICATE OF DEATH ven, vin, GULLS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
o. COUNTY 0. STATE 


MARYLAND Maryland Baitimo me 
b. CITY OR TOWN {IF outside corporote limits, write] c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


3 y 


d. Ni tf not in hospital, give street oddress} d. STREET ADDRESS 4 e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] Not] 
1. pe Firs Middle tot 4. -" Month Day Yeor 
(Type or print) DEATH 19 


. SEX 6, COLOR OR RACE |7. MARRIED ho NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lovt birthday) [Months] Days | Hours Min, 
WIDOWED [7] DIVORCED ] me) 2? - OM. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, piRTHPAACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
No_record land U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


No record Ruth Jenkins 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no. oF unknown) Itf yes, give wor or dates of service} 
No record Hospital Record 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


tp 3 4, DUE TO 
Conditions, if any, which rt Bronchopneumonia 


gave rise to immediote 
couse (0), stoting the vader: ( DUE TO 


lying couse lott. 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. Mrctdees 


ves] no 


by the funeral director, 
id 2 shauld be filed with 


te be executed within 24 hours after death: Page 4 


ve carbon papers. Page: 


ical 


rei 


ee 
d 


Then plea 


200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) 
Hour oo. fr. While Not while factory, street, office bidg., ete.) | 
p.m. 19 Jot work [7] ot work 1 


21. | certify that | attended the deceased from__Octaber 22_, 19.56, to January.13.., 19..5'7.that | last sow the deceased 


alive on___Januai L ie scod 1257, and that death accurred at_Q___.__PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


40. Croweville-State-Hesp----January 13, 1997. 
tL 
(Type J. McGee, M.D Crow: 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATO! 22d. LOCATION (City, town, or county) (State) 
hy 


SeNOvN: (pect J) WET | BY Cebu A Cenk POR, 
c 


23. pee DIRECTOR'S Sif \TURY Rp ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ jATUR! 


¥ 


DIRECTOR: After this certificote has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION. 


id be detached for use as the burial-tronsit permit. 
the reglstror priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


tained by the hospitol or attending physicion. 


moy be y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wat 001 32 
152 CERTIFICATE OF DEATH ekeing 


1. PLACE OF DEATH tnd 5 2 USUAL oy) INCE (Where deceoed lived If inefition: Resideneaybetore odmii 
0. COUNT Ms Li pannane b.county 72 cz 
B.CITY OR TOWN ue Cong coxporce Fils, ite Te UENGTH pa STAYINTD |e. CITY tad TOWN ya cuide carports limit, write RURAL ong give cearet tow ee 

ng give epg eer nds pigs 
Ory 
J. NAME OF HOSPITAL paar not in hospital, give street iress) a STREEZ ADDRE: 4 ~ . IS RESIDENCE 
& SR INSTITUTION! os Latta Cea sae = a Ga °ONA FARM? 
Ss 2 c pet “4 yes (} NO 


eal 


» 


by the funeral director, 
id 2 should be filed with 


‘ € 3. NAME: oF First L Middle lot 4. am Day Yeor 
a Le a . 
+ (Type or print) BLANCHE VeHNS 6/V tam 7 A 195 7 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {1 | &_OATE OF BIRTH 9. AGE ts yeors {IF UNDER 1 YEAR) IF UNDER 24 ERS: 
F bd , Mecad 2 7p 0 = ts 
WIDOWED Bal oworceo ] | AYA 2 IO a 2 4 yt. 

ee 100. USUAL OCCUPATION (Give kind of eork done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP! 12. CITIZEN OF WHAT COUNTRY? 

3 / during most of working life. even if/fetired) , - 

a) A . LVG7-~< rae 4 “= Mf - 

4. \A IDE! [AMI < 
5 14. MOTHER'S MAIDEN NAME . Y/ - a See Vinaae G4 


al 
bs 

x 

aN 


A, 


a 4 
15, was Sbeceast EVER INU. 5. ARMED FORCE ip : ‘Address > 
1 AD. OF unknown) WH ye gi wo otto sy F. 
| A? PLO LLpisne ff Like AK pees Mom 


INTERVAL BETWEEN 
ONSET AND DEgTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. 


Conditions, if ony, which (3 
gove rise to immediote 


coute (0), stoting the under- ( OVE TO i a - 
lying couse fost. a 


ate has been signed by the attending physician and campletely 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 


the registrar priar to burial, crematian, ar removal, and in ony event within 72 ho; 


= 

s 

a 
Seas 
2 8 a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 

= A le J z . 
ies 5 A S : AG ves C] No Dt 
ee = ] 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injg/y in ParjA or Port Il of item 16.) 

2 & | OR CONTRIBUTING T] CAUSE OF DEATH 
Bud © | UF EITHER, NOTIFY MEDICAL EXAMINER) TA 
tes & ]20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED. _[20e. PLACE OF INJURY (Home, farm, 1 20. (City of town) (County) (Stote) 
3.2 6 Hour 0. n. While Not milo x foctory, wreel, office bldg., ete.) ! a 
ae = p.m. jot work [J of work —T i 
= Ss * ; 
z fy 21. | certify that | attended the deceased from, peti, 19.5%, to WTA thot (fast saw the deceated . 
ice 3 alive on___ <7] " a7 and that death occurred ater x . from the causes and on the date stated above. 
=) Os ORES (Sirget, city oF town, wr DATE S77 
55% / ACTUAL | Hin Bevona 
pes SIGNATURE_ZT A AUREL fo 7 ICE 0, LOL CK thi, (ME Fn Dna) A MA _¥ 3" & 
coz 
6 a 3 


geass AUBERT F MAK vZAK 7 — PPO y MD 


a 720. BURIAL, CREMATION, | 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fr of county) (State) 
238 REMOVAL (Specify) / 
ofo® Vigpel bn ae DLGS- 2 N\A cud ois LUC 277 NEL Ma E tp hey fern 
=F : 23. en SIGNATURE ‘ADDRESS a. af BY ee Dib, REGISTRAR'S SIGNASORE 

VS. AS (4 x Ye 6 Led 

15M vs V 7. ibe << 


v/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001383 
Li, eat CERTIFICATE OF DEATH 76 


1 


Reg. Dist. No. 
3 2 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Wve I inition: Residence before odmision) 
©. COUNTY °. . COUNTY 
ra ie Anne Arundel MARYLAND .-- Maryland : Washington 
£35 b. CITY OR TOWN (If oubide corporote limits, write | ¢ LENGTH OF STAYIN Ib €. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
pes RURAL ve neorest ee ov x ‘ 
40s : Crowne L, days FPEFFPEFYP Boonsboro ob 
3 ‘: 3 3. EO ee (lf not in hospital, give street oddress) d. STREET ADDRESS [Lakin Avenue e. IS BS 3 
5 25 1 
225 10 Crownsville State Hospital Lb Ghty/ Home/ £Ot/ ASG ves] nol] 
3 = a i DATE th Yeor 
y i 3. NAME OF First Middle lost 4 Monti Doy 
DECEASED OF 
& € {Type or print) Jennie Johnson DEATH 1 3 19 57 
= xe 5. SEX & COLOR OR RACE |7. mapRiEDE] Never MAREIED [) [8 DATE OF BIaTH 9. er JIF UNDER 1 YEAR| IF UNDER 24S, 
oe 3, Female Negro WIDOWED pivorced [} Not listed ‘Br? Oo > all acl 
Sy serene 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 88s during most of working life, even if retired) Unk a, S & 
: . is A Unk . e De Ae 
S Ved ° = 2 
3 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sae 
3 coe = Unk. Unknown 
eSe |, 
= 583 / 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT CrownstfTle State Hospital 
ee 5 | ¥ Yes, 90, oF unknown) (Ot yen. gi ‘or dates of service) * 
8 aig ae Unies Sak. Unk. Hospital Records omsville, Maryland 
£8 ; al 
% tse 18 CAUSE OF DEATH [Enier only one cause per line for (0). {6}. ond (c).) INTERVAL BETWEEN 
2 bee PAR an es ena 
o ce (0) 
£ oF f 
= £#£3 ar iy ' DUE TO ; 
: et Conditions. if onys, whith Hypertensive Cardiovascular — Renal Disease 
4 i ; , 
8 RES gove rise to immediote | 5, 
5 sss couse {o), stoting the under- 
cere 2 lying couse lost, td 
395° rd Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
Sofas = 
anes AlS|_ Hypostatic Penumonia and Senility vsO noo 
Eat ss ~] = Fa0e, accioent T WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Par I or Port Il of item 18) 
Seis eae S | OR CONTRIBU’ CAUSE OF DEATH 
eeges & |i ditien, NOWFY MEDICAL EXAMINER) 
Zatss 3 |z0c. Time OF INJURY Month, a Year |and. inuuRy OCCURRED —[20e. PLACE OF INJURY (Home, farm, {204 (Ciy or town) (County) (State) 
F588 3 Hour 0. f. Mie Not stile osiccrtreetaottice Bieta 
fa} jot worl ‘ot worl 
age.5 2 Pim. 
g i £ 4 ¥4 21. 4 certify that | ottended the deceased from._12/20 19.22, to #} Se 12 thot | last saw the deceased 
4 FS 35 alive on. d thot deoth Boil at (220 py, fram the causes and an the date stated above. 
Les, ADDRESS (Street, city or town, state) DATE SIGNED 
EOS . 
Gages ca Crownsville Y/4/57 
MO. sia Ee a = 
eye oe SIGNA ten eeee-------- weenna = 
Oca2G 
aoa 
<= Smee NAME (ype onel_ McHanry Mapp, M. D ee ee ee. Se ae ee 
i is 
2° ‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
o,5.8° REMOVAL (Specify) x : 
Teeoe Bu kis AnoAry ~/2~1954 20126 BM IK DooNs Boze NAS @. Ce Mp 
ees . ‘Qaol REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGHATURE 
Ys A15 (4) ie | A4OHF te. _fr¥ee 
15M 9, ts hapen sn —__I¢ 1 Z 
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Then please remove carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 3 if, 
154 CERTIFICATE OF DEATH ioe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COU! 0. STATE 


"kane Arundel MARYLAND Marylend > COUN Ttimore Cit 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corpcrote limits, write RURAL ond give nearest town) 
7 RURAL ond give neorest town) F 
> Crownsville mos. lday Baltimore City : 


d. NAME OF HOSPITAL {if not in hospitot. give street ere d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ownsville e Ho a 556 W. Lanvale Street ves] NOL] 
3. NAME OF First Middle Lost 4. ws Month . Yeor 
DECEASED | 
(Type oF print) Rebecca Owens Johnson Dear 2. 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
lost birthdoy) ues Doys | Hours] Min. 


Female Negro _|widowenfy —olvorceo} |) 5 77 | Baer te 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic Housework Virginia U. S. 


14, MOTHER'S MAIDEN NAME 


a 


Ohnson Not Hive Margaret Foste 


VER Il S. ARMI RCES? Al 1) 17, INFORMANT 
TE. MAS DECEASEDE RIN U, SARMED FORCES? 16, SOCIAL SECURITY NO. . Crowh8Pille State Hospital 


ok nk Unk. Hospita c 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Hi P ONE LSAT CEALS 
IMMEDIATE CAUSE (o). pos: tatic oPepimonia 


= } DUE TO 


Conditions, if ony, which o_ Senility 


gove to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. fr RON 
ich antes onde bana v5) NO 


200. ACCIDENT WAS UNDERLYING QO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bidg., mi 
p.m. 19 Jot work [J ot work [] 


, 19.26 D Sato. 17s Ae , 12.2'Uthat | fast saw the deceased 


alive on. , and that death occurred at?302.«M, from the causes and on the dote stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 


AcuAt 1 Crownsville, Md. 1/9/ oT 


=r "Dionel cHenry f, ee ee ae oe 


eevee, 6 ‘Tc. NAME OF eri, Eo 72d. LOCATION (City, town, of county) 

(i Pad 5 Ya a ath . a é ES 4 (A Y 
fe a 7. 

(V4 ¢ 


MEDICAL CERTIFICATION 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cae 


HS 


00135 
ai 


3 5 Ls ety te “3 Eat Le aS (Where deceased lived. If institutian: Residence before admissian) 
\ | oo. a. a ; 
ae a Anne Arundel MARYLAND Mirylend ESPULrundel 
. ‘7 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
g a RURAL ond give nearest town) 
es Annapolis “) Annapolis, 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
£4 ye OR INSTITUTION ieee : ! ° ON A FARM?,, 
BS) Gs Anne Arundel Genera] Hospitel 909 Wells Ave. yes [] No 
2 
¢€ 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
‘a DECEASED OF 
% {Type or print Mike GEORGE S, JONES vere «= SANUARY 30 19 ~57 
$. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> a to Bd hdey) [Months] Days Mi 
Male White wioowen [J] __ovorceo] | January 3, 1889 us ea 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |#1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


dom 


et, Labor Forman U.S,.GOV. Annapolis, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Jones Mary Holland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yex, no, oF unknown) HE yes, give wor or dates of vervice) ‘ $ '% ” 
no no nons Mrs. Stella Maric Jones- Wife- same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) UNTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0! 


4 DUE TO 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


Conditions, if any, which 
gove rise to immediote 
cote {a}, stoting the ynder- ( CUETO 
lying cause last. (0). 
Past OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 


fr fo , 2 
62% 8 Ka cirnt Ak dio) . ves) NO] 
20a. ACCIDENT WAS UNDERLYING [J _ ([20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘2®e. PLACE OF INJURY tHome, farm,  20f. (City ar town) (County) (Stote) 
Hour a. m. While Not while factaty, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work ‘ 


o 


is certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


I ar attending physician. 
lauld be detached for use as the burial-transit permit. 


3 21. I certify that | attended the deceased from.___.C7GA wu 19.86, to... AAMeA2O., 19EZthor | lost saw the deceased 
8 olive on__. a 2 2_, ‘and that death occurred a4 M, from the causes and on the date stated above. 
E a ADDRESS (Streel, city or lown, state) DATE SIGNED 
< ACTUAL 
cc SIGNATUR 2 
im / 
25 PHYSICIAN'S 
s hd NAME (Typel —_J edeman MD 90 Gatherdral Street, Annapolis, 
& ob a 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF counly) (Slate) 
2b REMOVAL (Specify) a t , ‘ e ~ 
Seem Buri. 2 St. Mery's Cem te Annapolis, Maryland 
“as Le sonata, taryrase FRE 1ST | Soe Oe 
1 
Yeu ess) 4 {nnapo Mary od Ll. Pi + AZ EMC he, 
Y 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 36 
: 113 CERTIFICATE OF DEATH - see! 


2, USUAL RESIDENCE (Whereigeceased tived. If insitution: Residence befare admission) 
°. 


by, hb County Lb a 


¢. CITY_OR TOWN fffoutside corporate limits, write RURAL ond give nearest town) 
KAL7/ AA 


g 
F] 


By OR TOWN (IF ouhide corporafe limits, write 
AL and ae a: town) 


by the funeral 


d. STREET ADDRESS: e. 1S RESIDENCE 
rd ON A FARM? 
b. yes 1] No 
2 8 + Bee ASD v OF ‘ges 3 ‘s 
Ms or print) >/| VA fo 19s 


Pages f7 3nd 2 shauid be filed with- 


ely fill 


6. Soros RACE | 7. oat NEVER Mas 8. DATE y BIRTH 9. AGE (in yeors [IEUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) 9 Doys Min 
Ze tha wipoweo [} DIVORCED fat - tH: A m.| £y Tas % 
a. ‘OCCUPATION (Give et ‘of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. ee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe ‘ot life, even if retired) : Ay () Gee f) 
SPS, Ca LUA, ato -. tl) 
13. FAT; ZL NAME 14, MOTHER'S MAIDEN 
An ae. hhx Conse 
L701 AA 2 
1s. Sees Bi poate INU. S. J FORCES? [16, ar hee NO. ]17, INFORMANT Address 
vay (HE yes, give wor or dates of service) J . 
AAnAL GOK AA44 LF IE 


. 


( 


18, CAUSE OF DEATH [Enter only one couse per line for (0), 4p), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


p= ¥Z DuE TO 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours ‘after death. 


Cond hsm if ony, which (b) 
gove rise to immediote 

co¥se (0), stoting the under { DUETO 
lying couse lost. (2. 


DIRECTOR: After this certificate hos been signed by the attending physician and campl 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
5 
oa 
c = 
eee 
Bee 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/195)WAS AUTOPSY 
> hf & 
£35 4 4—yYes¥7 not] 
a  [200. ACCIDENT WAS UNDERLYING 2] 200. DESCRIBE HOW INIURY OCCURRED. [Enter noture of injury in Port or Port W of item 78.) 
3 = OR CONTRIBUTING [] CAUSE OF DI 
ese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
B28 ray Hour 0. m, While Not while factory, street, office bldg., sch it 
si? = p.m. 19 [ot work [of work [J 
= 6 —%5 e 
3 3 21. | certify that | attended the deceased fram_{—~ A= 9 Eps ae a ae We == ! 4, 1%__..,that I last saw the deceased 
2 2 
’ $5 alive on.. = eae: = . and that death accurred at, <72._.M, from the causes and an the date stated above. 
=O85 B A BDDRESS (Streaty city of town, state DATE SIGNED 
2 \ ACTUAL J G ae Ve CA 3 
puss SIGNATUR ! MO, ek _ Cac Keed Sr yt 
fone J — 
& 5 PHYSICIAN'S A pots any 
wr e |_| NAME trype)_ ALLL fe ee Vie os oe 
& rs | 72s, BURIAL CREMATI CREMATION, Wy | 2b. DATE THEI aan \* “ye OF CEMETERY OR nv di 72d, LOCATION (City, town, or county) Ap 
925 5° ZARHOYAL (Specify) F 
ef, a ois =7 71 DA de < J 
e oF tod PIBECTOR'S SIGNATURE i ‘24a. REC'D BY pe ” TURE 7 
VS AIS (4) ; f ZL i q 
YM 9758 NY able — ae sft [\ é MY itn, Z PAIL AA 
AY: 2 = ; <j i ae 5 at aa ‘ 
. 63 3B FES 


MARYLAND STATE DEPARTMENT OF HEALTH 001387 
2411 N. Charles Street, Baltimore 


155 CERTIFICATE OF DEATH es 


I. PLACE OF DEATH: 2. 4 RESIDENCE (HOME) OF DECEASED- 
fie We - Zi &. “nd e ¢ MARYLAND “ Couey 
crry Hoe fe one imite, write RURAL aad ] nee CITY i outside corporate limita, write RURAL and give nearest town) 
TOWN a XOTOWN 


HOSPITAL OR , STREET (If rural, give location) 


Af INSTITUTION OR. ADDRESS 
j STREET ADDRESS e - 
3. NAME OF (int) (Middle) (Last) | 4 ye (Month) (Day) (Year) 

ned RPE ELGALELH| Sara : 

6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [funder 1 year jit under 24 hr, 

. WIDOWED, DIVORCED, | ee Days { Hours | Min. 
(Specify) fS- yrs. 
oat ) 


iD Kino OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) | 12, Citizen OF WHAT 


Zz 


orrect age 


USTRY, INTBY' 


item of information carefully. 


«/-fo. Wd. 


OTHER'S MAID. NAME 


15. Was Decraszp Aiver In U.S. ARMED CES? | 16. Social SEcuRITY No. 
(Yes, no, or unknowh) | (if year, ave war or dates of | 
service) 


ply every f 
: please woe the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 /ramediate cause @) De Ne Pos (AL ms NFK a 


Antecedent cause(s) IP 4 ar ve 
Diseases or conditions, if any, (b)—-____... JL LE KTENMY 


Scot ns maieny pete AERAL / 2, ARTER/OSCLEROS 
underlying couseleet, GEMLRALIZLD  ARTERIOGSCLEROS 
II. OTHER SIGNIFICANT conpiTiong a oe 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No & 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, (CITY OR TOWN, COUl 
ae (Speci OF ofiee bldg ate ry « ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, 


Work (At work 
22. I hereby certify that I attended the deceased from&/. A 95% os 19.57 that T last saw the deceased 


alive on-Z2. AM 19:2../and that death occurred st... B10 & causes and on the date stated above. 
SIGNATURE / (Degree or title) ADDR DATE SIGNED 


j 


eae" fhO 


6-195, 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 


Z A SL aL 


ysicians 


2 
q 
a 
a 
--} 
a 
a) 
iI 
a 
> 
ee 
a 
nm 
a 
@ 
Z 
8 
& 
< 
= 


) 


WITH UNFADING INK. Sy 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


VS. Ald i.  ) 


B’A 
NY’? 
INS 1 


onl 


Tex 


in by the funeral director, 
ind 2 shauld be filed with 


a 


p 


Pag 


Then please remaye carbon papers. 


in any ‘event within 72 haurs after death. 


rae 


1 ar attending physician. 
\L DIRECTOR: After this certificcte has been signed by the attending physician and completely fi 


auld be detached far use as the burial-transit 
ar prior ta burial, crematian, or remaval, a 


‘etained by the haspi 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
© 


be 


« 


we TOH 
moy 

TO FU 
pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tee CERTIFICATE OF DEATH 


00138 


e Reg. Dist. No, 
ve Lies se all 7: re deel sd (Where deceased lived. If institution: Residence before admission) 
e. °. b. 
Anne Arund bee Srey Magyland Saik¥imore City _ 
b. CITY OR TOWN (If auttide corporate limits, write «. CITY OBMOWN (If cutside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) i : 
PRESET HT 20564 0: msville 40 hours || Baltimore City - / 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
|___Crownsvi lle State Hospita _1007 Brantley Ave, ves] noX) 
3. NAME OF First Middl lost 4. DATE ve 
DECEASD irs iddle 081 oe Month 26" ear 
(Type ar print) Ida Keys DEATH Jan 19 57 
SEX 7 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
ay hdoy) | Menths] Days | Hours Min, 
Female Negro widowed J ——olvorceo] | unknown Ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Day work aS _Maryland USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(rex. no, oF unknown) {I yes, give wor or dates of varvice) 


16, SOCIAL SECURITY NO. |17, INFORMANT Address 
mimown hen ype Rena J. Brown 1007 Bently Street, Balt,,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH Was cAugeder., Acute Coronary insuficiency 


; 
bs af DUE TO 
Conditions, if any, which ©) 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse tart, (q 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. Neth ed Ad 
nal 
yves(} No] 


reh BSc a Pt GO n 
20a. ACCIDENT WAS UNDERLYING ()_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctary, street, office bldg., etc.) | 
p.m. Wot work [J ot work [J i 


MEDICAL CERTIFICATION: 


21. | certify that I attended the deceased fromBian 24 --_____ , 19.577, to.sdan__.26..___ , 19.57 that | last saw the deceased 
alive on__Jan.25-—_______, Uo ces) and that death accurred at.2..05_M, from the causes and on the date stated above. 

ADDRESS (Street, city or lown, state) DATE SIGNED 
sittin anol Yip Pre uo, Ceowanvilie State Hospital 126-57 
PHYSICIAN'S 


NAME (Type) Coy i 


Ad = ‘FOU SY " bbe 


‘22a. BUR \ EATON 2b. DATE THEREOF Te. \E OF CEMETERY OR CREMATORY Lf? 22d. ie, (eves , » Sears (Stete) 
2 isto 
GE | 27 — 3 Coles Ahejee lie? CO we 
123. FUNERAL DIRECTOR'S SIGNATURE ‘. ADDRESS b 240. REC'D BY REGISTRAR ‘2b. BEGISTRAR'S SI . JATURE 
Lf ftir ((. [{( Cg 466d [2 VEY oar (20 -57| H ZY. [aegzees, 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~_ 
CERTIFICATE OF DEATH os, 00439 


My. PLACEOFDEATH~=SC=~CS~S rIAGe GF OF ee 2 rel Fees (Where deceased lived. If institution: Residence befare odmission) 
©. b. COUNTY 
nne Arundel ple Nomad fae aa setts Barnstable 
b. city oR TOWN (lt sohide eorporate fimits, write | ¢. €. CITY OR TOWN {If outside corporate limits, write RURAL ond give meorest tawn) 
and give nearest tawn) 
West Barnstable <4 % x - 


d. NAME OF HOSPITAL (If not in Foipital; give street address) d. STREET ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (]_No 
3. NAME OF First Middle F Bay 
DECEASED OF 


(pe tee) EDNA ELIZABETH _ LACOURCT ERE ¥ 28 
5, SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] |B. DATE OF BIRTH 1919 9. AGE (In years [IF UNDER 1 YEAR| IF wae 24 HRS. 
ae fost birthday) [Months]! Days Mi 
Female White wipowen [] oworceo 1 | 10 March 1978 37 yrs. 
100. USUAL ea pomthen {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ariens? Tee seers pity #PMurse (K orea) 
one England JSA 
I ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Smith Mary Clewes 
WAS DECEASED EVI . IN U, S. ARMED FORCES? 16, ‘YY 17, INFORMANT 
RON ER aves Hisband, 1662 Waverly Way, Baltimore 12, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ().] OME aD eae 
PART | DEATH Sateen iL) Inevitable abortion (2) acute endometritia 
DUE TO 


CARON SoH HT ay, which wi) _generdlized capillary congestion (history off cardiac 
Gove rite to immediate : 
use (0), stating the under. ( DUETO 
iat (4) acute pulmonary congestion and (5) edema. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Potter 
‘ — oS 
noQ 
20a, ACCIDENT Ns a eriameor oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, att Yeor | 20d. INJURY OCCURPED 20e. eee OF INJURY (Home, farm, 1204. {City oF town) {County) (State) 
Hour an. While Not sae factory, street, affice bldg., ete.’ a 
p.m. lat work [J] at work : 


21. | certify that | attended the deceased Vana eas 19_517, to__Jan 28._._... 19.5'7,that t last saw the deceased 


ative on. Jan.28 1257, and that degtfh occurred ot.13146 BM, from the couses and on the date stated above. 
ADDRESS (Street, city ar town, stots) DATE SIGNED 


Stine Lit icte/ K MMs geet”. uo. WSU, Fort. George G,. Meade, Md. 28 Jan 57 


Ha re poli 


(type)_MURRAY K. MANTOOTH A MC, USAH, Fort George G. Meade, Ma. 


2a, “BONA Bech ‘2b. DATE THEREOF 2c. NAME NAME OF C (CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Burt afofer Hyannis, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE? , Pa ae 24a. REC'D BY REGISTRAR —< 
William Cook, | ms Paul & Preston St Ba panne PO — MSC 
EO an 57 | WL SATIS, 


call 


TaN 


by the funeral id 


id 2 shauld be 


a 


Pages 


dapplease remave carbon popers. 


Th: 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ransit permit. 


te has keen signed by the attending physician and campletely fill 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
DIRECTOR: After this certifi 
uid be detached far use as the buri 


< 
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we TOH 
may 


wa 
a 


A.) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (1.4.0 
‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH signed ine ee 


eg 

=e 7 FO 

33 1, PLAGE OF DEATH * 2. USUAL RESIDENCE (Where deceted lived. If inslitution: Residence before odmission) 
|e eB Anne Arundel mamiano || ° STATE Maryland b. COUNTY Anne Arundel 

23 38 bs CITY OR TOWN IN oxhidecoperete Sin wre: Rota ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovlside corporote limits, write RURAL ond give nearest town) 

is = ‘ond give neater town 

ge 2 Edgewater 5) Edgewater 

i RS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
3.8 * f ¥ . ON_A FARM 

pat sr Edgewater, Maryland Edgewater, Md. ves NO e4 


21. I certify that 1 tack charge af the remains described above, held an Autapsy [_], Inspectian A4, Inquiry (4 4 and find thet 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ce Y DECEASED i a orth 
zt Vo (Type oF print) MABEL Ain LARRIMORE DEATH JANUARY 14, 1 57 
Zz = s ‘ 5. SEX 6. COLOR OR RACE {7- MARRIECRIQ] NEVER MARRIED (D] 8. DATE oF BiRTH 9 “AGE He Tg IFUNDER 1YEAR| IF UNDER 24 HRS. 
=254 Month Hi Min. 
‘woe Female White wipoweo [] _—vivorceo{} | Sept. 4, 1885 APS EE SES 
Sn 8 19a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign couniny) 2. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
USA 
BS ep i House wife Washington, D.C, 
3 apt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 tu 8 Robert Smith Katef ( Unknown) 
<8 e TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘address 
Aa oo (Yes, no, oF unknown) {If yes, give war or dates of service) = + 4 
Esce O|_no no William D. Larrimore- Husband- same as # 2 
gi 2 a 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (e)-] 
gS PART I. DEATH WAS CAUSED BY: 
Ee i~ IMMEDIATE CAUSE (0) Hypertension 
gts] ' bf tp tf DUE TO 
of RE Conditions, if ony, which ry 
2% oo ” gove rise to immediote cause 
oasis s {0}, stoting the underlying( DUE TO 
‘12 couse lost, (g 
fceo soete tent. Be ee 
£ a 2 3 2 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. pi A ll 
oy 3 vsC) NOB 
ae © |200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
£3 & | PRIMARY C1 or CONTRIBUTING CI 
ED § | CAUSE OF DEATH 
Ex 
58 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INIURY OCCURRED 20s, PLACE OF NIU (one | T20F. (City oF town) (County) (Slote) 
as ra Hour is Whil No! while factary, street, office bldg., atc. 
23 g ace 7 fot work (] ot work CI Home | Edgewater, Anne drundel,Md. 
% 
22 
Bae 
38 
2a 
Eee 
ca) 
= 


ertificote, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certi 


tap, CHIEF MEDICAL EXAMINER [] Puree 
Sods ASSISTANT MEDICAL EXAMINER (} 
5 EXAMINER'S 
e e NAME (yr) i2]me ahaha DEPUTY MEDICAL EXAMINERTY. January 15, 1957 
jpg Se Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
oe o8 REMOVAL (Specify) : 
4 Jan est Memoria eme Annapolis, Maryland 
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oo 8 3/ 109, USUAL 9 TION - fae kind of work done] JOb, KIND OF 8 rea OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CIFIZEN OF AVHAL COUNTRY? 
oe ‘| during mgst af we G a. 
2 a 2 
5 2F /, {| A; A ty LO. ~ 
ap? vg eS MOTHER'S MAIDEN NAME 
Fy L_, J, 
Su 3 Aa Le Ma oe, 
ee 15. WAS DECEASED EVER INU. 5. ARMED FO} ES? Tie. "SOCIAL SECURITY NO, [17, INFO Ft s fw 
= Be (Yes, no, oF unknown) {IF yes, give wor of deter : ie 
Sere Ae Leas fy, 2 ipa rai oe 
Os ae TE 
A z 18. CAUSE OF DEATH [Enter oe ‘ane cause per line for (a), (b), ond (c).] INTERVAL derwer} YH, hg?” 
3 PART I. DEATH WAS CAUS! 
ef IMMEDIATE CAUSE (a) 
of 
te 4 | DUE TO 
Conditions, if ony, which 


Gave rise io immediote coure 


(a), stoting the underlying, OVE TO 
couse lost. {c) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. WAS AUTORSY 
4 3 yes? Not] 
*~'| © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& [PRIMARY C1 or CONTRIBUTING C) 
5 | CAUSE OF DEATH 
2 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 20F. (City or town} (County) (Stote) 
6 Hour 9. m. While No? whil foctory, street, office bldg., etc.) } 
= p.m. 19 Jetwork [) ot work 4 ' 


2). | certify that, Lcharge 9 ft sHe remgifis described abave, held an Autopsy [_], Inspection (2. Inquiry (2), and find that 
death 7 Nats Gt gauses hay Accident [[], Suicide [[], Homicide (0. Undetermined cause [7]. 


ACTUAL ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] LK 
__| Ni en be ted Ed a: DEPUTY MEDICAL EXAMINER J 4 


certificate, 
led ta the Chief Medical Examiner's Office alang w' 


‘ 
= 
or removal. 


RAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


wee Wass Hearn) Mb. 9 THEREOF “if Ni Pe OR CREMATORY Tid, OEATION i town, oF coun! A: ne 
oe EMOVAL (Sp 
e £6 - EM, Lf 5 f 
j ee DIRECTORS SIGNATURE 2éo. REC'D BY REGISTRAR ™].24b, REGISTRAR: wanna vy 
VS. A1SME(5) a7 . 
5M 9/55 he 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16 CERTIFICATE OF DEATH 


0014 


Reg. Dist. No. 


4 


oy & ri fk EAS fs DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* *<NTAnne Arundel manviano |} % TE a. weowr” AR 
3 3 b. Sas KARIN {lt ease re limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 
. tN See 
32 » |Pasadena 15 yrs. 2 Pasadena 
£ = d. RREHOR (If not in hospital, give street oddress) , d. STREET ADDRESS e. o arene 
= INA FARM’ 
Pasadena Rd. Rte.9, Box 52 Pasadena Rd., Rte9,Box 52 | Nar 
. 3 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
: DECEASED OF 
(eorpim) William James Majerowicz( Myers) DEATH Jan. 3 ia 


Page: 


BLSEX ce 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yee IF UNDER 1 YEAR| JF UNDER 24 HRS. 
iethdoy) [Months] D. Se 
Male White wiooweo fj —ovoreo | Feb. 8, 1896 Goo, | Bant Days Ea in 


< 100. UsU iL IE ae he {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i| Bvecertcver’"'" | Ma. Drydock | Baltimore , Md. USA 

3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Valentine Majerowicz Josephine Radowski 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


I “Yes” jy Cmewer att" loi 509-7220 Mre Lillian Majerowski, Same as 2 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {b), ond {c}-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL SETWEEN 
ONSET AND DEATH 


re IMMEDIATE CAUSE {o) 
16 A DUE TO 


. Then please remave carbon papers. 


Conditions, if any, which b) 
gove rise to immediote i 


ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
o ves] No fa] 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post f or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) {Stote) 
Hour 0. m, White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [7] ‘ 


21. certify thot | ottended the deceosed fromitteattle {le . 192. oh to be A thticts OJ's 19.5_Z.that | last saw the deceased 


olive on&§Ke tres hte 20, wie, ong thot deoth occurred ot ///A.._M, frond the causes ond on the date stoted obove. 
g? 


J DRESS {Street city or town, stote) DATE SIGNED 
site D5 pp oe z Letts pla. _Letlbiass be ip Ds 5 Ly. cs 
wale J oe Ke cae 1 Extack td CP 
NAME (Type) LXP 4 yas K CML L ree LALA Seestrehe LY, rer! de 
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z= 
ny 
a 
3 
5 
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e 
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=) 
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Cs 
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6 
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MEDICAL CERTIFICATION 


DIRECTOR: After this cer 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: 
ould be detached far use as 


be retained by the haspital ar attending physician. 


‘- 


x 4 220. BURIAL, Senos 7b. PATE THEREOF fo | ‘Wc, NAME OF CEMGTERY OR CREMATORY Zd. LOCATION {City, town, or county) {Stote) 
a i 
pe Bur Yat an. 7,19 St. Marys i le in rE 
(Tats 2d. REC'D BY nei b. REGISTRARS SIGNATURE 
¥S AIS (4) \ x OQ 7 all 
Menges) tA DATE |\) of lOO A_ 4p Akita 
\ i i i ae 


1 a2 | MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 00 149 
Jat | 162 CERTIFICATE OF DEATH 


2 Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne. ty) .de\ MARYLAND STATE 


CITY — {If outside corporata limits, write RURAL LENGTH OF STAY city 


OR and giva naarest town) i (In this place} OR 

T 
TOWN A ide e.glown Sha 4 ide 
HOSPITAL OR STREET (lrural give Did 


INSTITUTION OR —_—_— ADDRESS, 
STREET ADDRESS 


3. NAME OF fn) Chrisbinads LOrene 
tex) 


DECEASED ,. 3 = ( 


COUNTY 
{lt outside korporate limits, write RURAL "5 r | nearest town) 


within 24 hours after death. 


Tesi) DATE (Month) (Dey) ear) 


Stam Joy 4, 457 


9. AGE last birthday 


(Type or Print) 


by the funeral director, the third copy of thi 


ficate be og: 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. 


3. Sek é. fae ‘OR 7. SINGLE, MARRIED, B._ DATE OF BIRTH F Tames TEUNDER 24 HRS. 
io ACE. WIDOWED, DIVORCED, ¥ (x? Te Monika | Days | Houre | Min. 
= Fewale | White | & Widow) |Jaw 22, [878 Tg m| “I” | | 
/ ‘teal 10a. USUAL ei (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stele or forsign country) 12. CITIZEN OF WHAT 
\ fe ) ) dona during most of working Iifa, even il OR INDUSTRY COUNTRY? 
ih) =" ae a extucky SA! 
cos rd 13, FATHER'S NAI v 
= a 
= a ‘ 
Os: COVGE ACS USO! 
mes 15. WAS DECEASED EVER IN U. S\'ARMED FORCES? ) 16. SOCIAL SECURITY NO, 7. INFORMANT & ADDRESS 
VU os (Yas, no, or unk.} | (If Yes, glve war or detas ol service) | — a 
5: ie = wcno-| Ms, A: ES aly “gS a 
£ 18. MEDICAL SERTIFERTIOS INTERVAL BE ‘WEEN 
7 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 £57 \p IMMEDIATE CAUSE a) Or Ae Part [Anteias ot 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, PUE TO 
(c) Nt 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4 


ves [[] No —y- 


2is, ACCIDENT WAS UNDERLYING CJ | 2b. PLACE (Home, form, factory, | ‘le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


271d, TIME OF INJURY (Month) (Day) (Wear) (Hour) | Zio, TRIURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
Roulceieenaalil Shere 


22. I hereby certify that | attended the deceased trom. 1dr, a 


4] 


fi that I last saw the deceased 
Bae » from the causes and on the date stated above. 


copy may be retained by the hospital or attending phys 


ING PHYSICIAN OR HOSPITAL: The law requ 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


i alive on... glaa .. and that death occurred ai 
E = SIGNATURE - ADDRESS (Street, city, town, stots) DATE SIGNED 
2 forty # i lynlewm M.D. klibi, vcd { ~¢ Se 2, 
& = | 2 BURIAL, Ca DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Grete) 
© g MOVAL (SPEC 5 
ag 2 Bula \ 5 1/8/57 Williamstown, Kentucky 
° @ [20 RECD BY REGISTRAR 9 9. ISTRAR’S/ SIGNATURI iS. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


pare J FAWN 


itd 


ha Lal j ‘y Ue TWeabh-D.c- 


* 


n by the Funeral di 
ind 2 shauld be fil 


4 


Page: 


RECTOR: After this certificate has been signed by the attending physician and completely 
Then please remave carban papers. 


lauld be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremation. ar remaval. and in any event within 72 hours after death. 


ed by the haspital ar attending physician. 


page 


3 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. imi 8. DATE OF BIRTH 9. "AGE {In yeors ‘UNDER V YEAR| 1F UNDER 24 HRS. 
birthday) Doys Min, 
no ah ee wore} | ff Mow (8 75 | BS rn. [Mom bem | ton | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 00 1 195 ) 


163 CERTIFICATE OF DEATH 2 F 
Aurttt en, & ar ose eye en si pat pg 7 fore admission) 


Land 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give ngayest town) 
4 S ae I 


¢. CITY OR TOWN Ff outside corporote limits, write RURAL ond give rleardst town) 


$2 pve 
d. NAME OF "HOSPITAL (If not in eae give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
GR INSTITUTION OWA PARI? 
Prnmng, Mayle K ey ee vest] NOD 
NAME OF Fint Middle lost 4. DATE Month Dey Year 
DECEASED. , OF 6 ; 
(Type or print) yA V/D if 1/270 PIBRT/ N DEATH Mes ay 2S 9ST 


i Ye. YSUAL coor (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Siote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, eyen if retired) ie ‘ 
a ef wie bir Can Haruther- LM Cag a bt, - USA 


. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
I j Peccaacdh ws pain ) Pez vata ee ae 
1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, ]17. INFORMANT as Karen hn. Othe 
a) Pia — Unkraun Jen = Jae, hv. Lo 502 BOracsyH Lire “yh, 
[ ]t€. CAUSE OF DEATH [Enter only one coute per line for (0). (ol. ond (c.] 7 yi es 
PART I. DEATH Was CAUSED BY: Dh ee herbie. ol , or 


MEDICAL CERTIFICATION: 


o 


} DUE TO 7, 
h, = 
Conditions, if ony, which Dri trb-naeb lee $ 


gove rise lo immediote 


coute (a), stoting the under: ( DUE TO Ve atte: o¢ 
lying coure tost. te) {1 “7K : == 
ges ON (ig ile Bae A OE ee 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(ol]}9. WAS AUTOPSY 


4, ) Onterinectbrurtee E leant Bx ves] NO, 


200. ACCIDENT ‘WAS _UNDERLYING hs, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ut of item 38.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOWEY My PICAL EXAMINER) 


Pe TIME OF INIURY Month, Dey, Year |20d. INJURY OCCURRED 120s, PLACE OF INJURY {Home, form 
bun saaey While ‘NEL factory, street, office bidg., e 
p.m. PE W fot work [J of wah TY 


20f. (City oF town) (County) (Stote) 


21. | certify that | attended the deceased from. iy & i. IVE-Z., to. 2 AS, 19.27Z. that 1 last saw the deceased 
alive on_! nh ea 19$-7__, afd that death occurred ot £23 254%, from the causes and on the date stated above. 

; kL ADORESS (Sireet, “an oF town, state} ae SIGNED 
sues lA fo flare wo. 20). felyiaby Re Nacnetle, 987 


mmeuns dp exer E /UAHUZAK dea, Pie ad 


county) (Stoté) 


No. BURIAL on 2b., DATE THEREOF 2c. NAME OF CEMETERY, tlm Td. a2. (City, town, 
Cy a} ret j, 
feed fh Of LeVine d Ue 2 : Opeobirnd 


23. FUNERAL DIRECTO I'S SIGNATURE ‘ae s ADDRESS: 240. ie by TECEREAR ab. oe RS SIGNATURE 
ee Z 
x, (ELT a bs Pragtr A oar Set 14S Che 
ha LS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
FIL ¢ 


el 


wil 
rans 
& 
< 


ar, 
o.county [) /\ 
ona MARYLAND 


NN (If outside corporote limits, write 


5 
2 
5 
Boe c. CITY OR-ZOWN {IF outside corporote limits, write RURAL and give nearest town) 
ss neorest lown) xO ‘ VA 
2 ~ { 
25 D 
22 d. STREET ADDRESS. 6. 1S RESIDENCE 
=i. 3A / ON A FARM 
bees 4 yes] NO ie 
ce 
3. NAME OF 77 UE mid 4. DATE M 
. DECEASD r a ( le lot Pa ionth Doy Year 
3 {Type or print) hh 1 AY Cj. fy R ong 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED DXNEVER MARRIED [-] | & OATE OF BIR 9. ACs Ue aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
post bisthdoy) [Months Min. 
y O12 
WY" \naomory oreo | Ay Dhaten l=" P= 
100. USUAL OCCUPATION (Give kind of work done] 10b KIND/OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreigiy country) 12. CITIZEN, OF WHAT COUNTRY? 
ing most of working life, even if retired) Ly 


AE SMA W/ At OR Sie 


14, MOTHER'S MAIDEN nei 


a NE ; re 
INN ‘7 OW 
1s, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, 


rh? mknguan) a dates of ) OCIAL SECURITY NO. 7 
enn a yet, give wor or ten of service) 
| fs) eh a Wize. 


18. 18. CAUSE OF OF DEATH [Enter ai one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED &y: ONSET ANO OEATH 
IMMEDIATE CAUSE (o] 


Y UE TO 


La] 


{ 


Then please remave carbon popers. Pag 


4 Conditions, if ony, which 

E gove rise to immediote 

s cotse (0), stoting the under ( OUE TO 

s tying couse lost. @ 

5 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


6 lau tD ves T] NO 


eet 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour om. While Not while factory, street, office bidg., etc. ui ' 
pm. 19 fat work [] at work [] 


21. | certify that | attended the deceased fram._______<#+2=~_. 19.22, to_ Bon _-_ 3... 195%. ,that | last saw the deceased 
alive <n on i et and that death accurred at: “4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
i ae ee, eS CAAA. foal Le 15y. 
PHYSICIAN'S i a eo 
NAME (Type} a 


> 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fi 


ould be detached far use os the buri 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hgure-after deoth. 


©. 


may be retained by the haspital or ottending physician. 


‘Zo. BURIAL, CREMAHON, rs a, THEREOF Re. ME OF CEMETERY OR CREMATORY, 22d. VACATION (City. town, of county) {Stote} 
Baise” | 7-6-5 as 
R10 Avie Pi DD ObVTS [Lp- 
7 


f 
Yaos x (tu 4 [2 ww (J Was 4 OATE Ng Wy 
¥ 


TO FU! 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


119 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
Anne Ar Maryla Prince Ge “es > 
cowry “ine Arundel oe Sark ery tend coun 2 e Georges 
CITY (If outsids corporate limits, writa RURAL LENGTH OF STAY CITY (It outside corporete fimits, write RURAL end give neerest town) 
and give neerest town) (in this place) OR 7 
. Z . re ‘ z 
Annapolis "id TOWN Kiverdale, Md. as 
HOSPITAL OR. ‘STREET Uf ruret give location) 
INSTITUTION OR ADDRESS R 
STREET ADDRESS Homewood t tiome 411 Wuintana st. 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 2 = 
(Type or Print} Mary imma Mayhew DEATH Jan 23, 7 19 
SEX 6. COLOR OR 7 See, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, DIVORCED, Mental cBavE al HSU 
male wt aelga g oe L* : Months | Day: Hours | Min. 
A (Specify) i owed July 1, 1883 73 yes. 
- USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12. TEN OF WHAT 
RY 


the third ¢ 


| 


Reg. Dist. No.. 


24 hours afler deati 


in 


te be A. withi 


ith the registrar within 72 hours after dea! 


ica 


by the funeral director, 


in 


done during most of working i ‘OR INDUSTRY a cou 
i > y i > Virvinic - 
retired) Hlousewife yn iiome Yirginia Fe) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

.Artiur A Murphy Annie Mitel 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS 


lad 
ft. 


dpi 


death certificate assembly should be detached for use as a burial tran 


VS AISC 1-55 10M —_ 


(Yes, no, or unk.) gE aot - none seph A Ma * jale, Md. 
a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 y ge ONSET AND DEATH 


Qf yg IMMEDIATE CAUSE TN) Crake f : s A315 


ANTECEDENT CAUSE(s) DUE TO ; : Ss , 
DISEASES OR CONDITIONS, IF ANY, (8) Z Z Ch ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{C) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


ves] No [] 


Zle. ACCIDENT WAS UNDERLYING CJ | 2ib. PLACE (Home, form, factory, | Bie, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day} (Yaer} (Hour) | 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 

e! work Q ‘ot work 


MM, 


we Ze 10. fed 1 19.2... that | last saw the deceased 


, from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE, SIG! D> 
abel LER) 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY jty/iown, or county] 
REMOVAL (SPECIFY) ‘ : 

burt 1/26/57 Mt Olivet Ceietery I VSO sgl Os 
24. REC'D BY REGISTRAR REGISTRAR’, - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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23. 


eo 


TO A’ 


certificate has been executed by the attending physician and co: 


Hyattsville, } 
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. 120 CERTIFICATE OF DEATH vn om HUL53 


onl 


‘ a 

st 
35 we Ba |}: PLAGE OF Deary- 2, USUAL RESIDENCE (Where deceoved lived. I inition, Residence before edison) 
£2 a) | eed { ae maryiano || ° ULeaT Va.” 02%" V7 
7. * a a oA 
. a ORTOWN ( ounide corporoe min, write Tc. LENGTH OF STAYIN Tb ll, CIT/OR TOWN (IF oukide corporate limits, write RURAL sid give nearest wn) 
54 RAL oid give neorest fown) oe 

sD A 
ord fIT1CL4 AA tL? ALKA 
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oS 3 NAME OF v3 rey 1g Midge tek tl, 4. DATE Month Day Yeor 
v {Typaier pera ey) Shed. DEATH 4  3/- 9 T 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ().] INTERVAL 8ETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET. AND DEATH 
IMMEDIATE CAUSE (0) 


lil ane 
Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost, te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. eas Bele 


ves oO no] 


in 72 haurs after death. 
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Then please remove carbon papers. Pages 


20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour 0. m. While Not while foctary, street, office bldg., sh ‘ 
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tificate has been signed by the attending physician ond completely fi 


ld be detached far use os the burial-transit permit. 


45 cert 
the registrar priar ta burial, cremation, ar remaval, and in any e 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 
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3 21. | certify that | attended the deceased fram.__/_/_ ae 19.54 tf L241, 198_1,that | last saw the deceased 
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J t 
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tf 720, RURIAL, CREMATION, TON, ] ab. DATE TH THEREOF Bs ve OF CEMETERY ipa CREMATORY g. LOCATION (City, town, or county) (Stote} 
2 BEMOVAL (Specify) = E ? : af, Z 
ae / / han Coyre; AAA AT ATTA db fbek 2A (3 
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ve carbon papers. Pages 


after death. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) Nets 
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p.m, 1 fot work (] ot work 7] a 
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EYVAL (Specify) J- -3 
3-37 bea A Ces 
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166 CERTIFICATE OF DEATH 


Items_3,7,11 FilmG209 1-11-57 et Reg:iDmt Ne 


ma DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY 
LENGTH OF STAY SITY (W outside corporete limits write RURAL ond give neered town) 
OR i {in this plece) 
yen Town Dundalk - 


HOSPITAL OR STREET (If rurat give location) 
INSTITUTION OR | ADDRESS 


STREET ADDRESS TOS Delk Ct. 


py of this 


pact 60) 
7 4 
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within 24 hours after death. 
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ith the registrar within 72 hours after death. After this 


(Type or Print) 


SEX. 6. eae OR 7. SINGLE, Las = 8. DATE OF AVY. F. AGE lest pith IF UNDER 1 YEAR [If UNDER 24 HRS. 
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13. FATHER'S NAME 14. MOTHER’S: MAIDEN NAME m 
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REMOVAL {SPECIF' 7 
Burial 1/6/57 Mt. Calva: Baltimore, Maryland 
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f Charles R. Law 802 Madison Avenue 
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gt fn ee 
ra ~“ |). PLAGE OF DEATH» WH, 2. USUAL RESIDENCE (Wheys deceoted lived. If insitlian: Res) re od pi 

igs o y a. STA b. COUNTY é 
$8 a Li MARYLAND Us ff 

3 F i . CITY oe YZ. If outs LP write RURAL ond give nearest — 
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23 CQ) 

e2 B tS RESIDENCE 
bake © ON A FARM? 
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ce 
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ve 
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Pal 
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by LL 4 pRTHPLA, Py or Sg ee 12. CITIZEN Wj ape 
Le iS de LZ A n 
It Lath (4 Sh Vp AA LB: 0 
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: gla Z) 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] a ee: OS WA INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 Ba = Coe fs 
IMMEDIATE CAUSE (o} CArAPrek Bike eet 
LAO. DUE TO heat F 
Conditions, if ony, which pA eae Deveaee iz ; 7 


gave rise to immediate = 
cotse {0}, stoting the under ( OVE TO ?. ea) 
lying couse lost. {c not take MEN” osseathnt” chad - 


Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIGUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. peels Seoul 


MED? 
yes) not] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20F. {City or tawn) {County} {Stote} 
Fataecer While Not while factary, street, office bldg., etc.) 
pom. 19 Jat wark [] at work () i 


21. | certify that | attended the deceased from... L_, 19$.@, to_.__gle_! 3, 19.5Z_ that | last saw the deceased 
alive on_______.. aoe HH, 2S 7, and that death occurred at.©_.50 / M, from the causes and an the date stated abave. 


. . ~ ADDRESS Pf cil sigte) DATE $IGI 
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Reg. Dist. No. 
1 cee perere ne 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before a 
Anne Arundel maryiano |} ° STATE = Md, b.counTy Anne Arundel 
b. 8 OR TOWN It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
AYHEPSLis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) é. STREET ADDRESS @. IS RESIDENCE 
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3. NAME OF First Middle los! 4, DATE Meath 


Tyerernrad James Lee Ostrander beats 2, 


5, SEX 6. COLOR OR RACE |7- MARRIED SOY NEVER MARRIED [9] 8. DATE OF BIRTH Mec aes 
Male White |[wirowe(]  oworceof] | Sept. 25,1956 ‘ 
"Goring mest gf waning le, evo seen done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Nore None frmapolis, Maryland USA 
. Ys 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald Richard Ostrander Frances Ann Dunn 
a be pick poteaa ste pS a een 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
- Donald R. Ostrander #2 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEAT MEDIATE Cause fo) __LMterstitial pneumonitis 
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Item 18. Give Pages 1, 2, and 3 ta the fu: 
ermit. 
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to immediote couse 
{oc}, stoting the underlying 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. bes ety 
ves re no] 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I} of item 18.) 
PRIMARY, Cor Cor CONTRIBUTING 


oe 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20F. (City or town) (County) (Stota) 
Hour 9, m, While Nol while factory, street, office bidg., etc. 
p.m. Kd ‘ot work [] of work (] 


21. I certify that | took charge of the remains described above, held an Autopsy JX], Inspection [], Inquiry [7], and find that 
death resulted from: N. Accident [], Suicide [], Homicide (2. Undetermined cause []. 


ate should be executed within 24 hours ofter death. 


ing the ward “‘pending™ in pencil i 
MEDICAL CERTIFICATION 


id ta the Chief Medical Exominer’s Office along 


TO DEPUTY At 


DATE SIGNED 


AEDICAL EXAMINER: This certi 


MD. CHIEF MEDICAL EXAMINER 0 
ASSISTANT MEDICAL EXAMINER [8] 
NAME ea William V. Lovitt, Ir., M. Dgperury mepica: examiner (] 1/17/57 
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VS. ATSME(S) John Ml. Taylor and Sons Annapolis, Maryland ‘C 
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tg pie Reg. Dist. No. 
+3 
aes 1. PLACE OF DEATH 2 USUAL RESIDENCE i. deceoyed lived. If institution: Residence before odmission) 
& =3 i; Aw WHE eS RUNDE { MARYLAND paws” 
a] 3 ‘OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || ¢. CITY_OR TOWN (If outsi EBD limits, write RURAL ond give neares! town) 
3 4 RAL ond give neares! town) : 
°c 32 eT Unity 1 Ko 
ae wee ‘d. NAME OF HOSPITAL (IE.pat in hospital, give street gddress) | d. STREET ADDRESS, ©. 15 RESIDENCE 
3 =% OR INSTITUTION | ON A FARM? 
S a = A 3 (D DER A fos yell ves [] 
ee 
3. NAME OF First Middle ! 4. DATE ¥ 
DECEASED is : = ig oe Month Doy ear 
, ome OwaRD 6, “Pakes Bam _—:. 
: 5. SEX rai OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in rear TF UNDER 24 HRS, 
lost birthday! Months| Doys | Ha Min, 
“ ale a it E. jwiooweo PA —_otvorceo ~ 24 - (97 q Vg yes. ; rel es 
a. VO. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF AVHAT COUNTRY? 
2 -— ing most of naira gate PR i tired) es o Sy 
\/LaBed aRHER Hi'o ‘ 
st 3. eps a Va, me 'S MAIDEN NAME 
‘5 


Luther A. Polmce DARD Avt- Viselee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N NO. 17. = ORMAI Address 
(Yes, no, of unknown) {IF yes, give wor or dates of service) A 
Eig LEAT HERRUR Lee 


16. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
ONSEW AND DEATH 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (© 


that the death certificate be executed within 
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¥ DUE To 
Conditions, if ony, which ) fe 
3 gove rise to immediate 


co¥se (0), stoting the under- 
lying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eae 


fansil permit. 


Thesavqreqh 


foined by the haspitol or attending physicion. 


20c. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, far 
Hour a. m. White Not while factory, street, office bldg., et 
p.m, 19 fat work [-} ot work 


21. | certify that/l attended the deceased from_£ 2 d, aad 199.6, tof —————- 19.2 Fthot | lost saw the deceased 
;- and that death occurred ay, AZM, fram the causes and an the date stated abave. 


DDRESS A # or tote) WE Oks: 
PHYSICIAN'S. Mf} ¢ iy f— -f— ( 
NAME (Type) Ef BAM W TY 


‘Zo. BURIAL. eee | ‘2b. DATE THEREOF 22g. NAME OF ee OR CREMATORY 22d. ‘ATION (City, town, or caunty) (Stote) 
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= fn~ (2-8 $7 WA po. 2 
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935M ws) ) ). ° start» Chive ly, 260d PK _|oare/, L63/3S f/f | UA 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fi 


wld be detached for use as the burio 


the registrar prior to buri 


L OR ATTENDING PHYSICIAN 


DIRECTOR 


moy 
page 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08159 
CERTIFICATE OF DEATH Reg. Dist. No. Cm 


wll 


Us 
1, PLACE OF DEATH 7 a vaeaan RESIDENCE oe deceased lived. If institution: Residence before ‘odmission) 5 


|| 0 COUNTY 7 b. COUNTY 
. LAs [02 ce i Me Pear. hritrele 


b. CITY OR TOWN (If outside Corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Nroutside corporate limits, write RURAL ond give nearest town) 
RURAL gn® ive nearest town) 
(sa ci-palim | NO, Lo tsech b>, {2 


d. NAME OF HOSPITAL (tf aatiy name give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
73a Gok e- te 
y 


th 


oy. +. 
jy. abe 


in by the funer 
nd 2 should b 


3. NAME OF rst ) 9 Middle 
DECEASED ' 


é 


Pages 


(Type ot print) , ‘A 
8. SEK 7 |6. cotor or RACE’|. “MARRIED [-] NEVER MARRIED ake) 


Ti ying Whi wioowed +g] pivorceo [] 
106/ USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSPH lis 8 oy Pl yl country) 12. CITIZEN OF WHAT COUNTRY? 


during poy of-working life, even it retired) 


ZK CMA LOR ot aEZE4 


13, PATHE: C) 14. MOTHER’ Vay. NAME 
Vf, ote 
tH, Ly CG q . 
TRE mt U.S. ARMED: FORCES? |16 16. SOCIAL SECURITY NO. fet F /f Address /. aA 
on {iF yen, give wor oF dates of service) ) ltuX 
é Buden < BAK 


| ]18. CAUSE OF DEATH [Enter only one ere foyto), (b). ond (c).] INTERVAL Between 


PART |. DEATH WAS CAUSED BY: . Deati 
IMMEDIATE CAUSE (ch €0-E Rg ty = 
W * 


2 DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 

cotse (0). stoting the under. ( OVE TO 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{o)| 19. Mees AUTOPSY 


RFORMED? 
ves [] NO 

20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stote) 

Hour o. m. While of whil aa Se street, office bldg., ete. aH 

pom. lot work [“] ot work H 


21. I certify that/\ attended the deceased fram. » WWMM, ta. = 1%. hat | last saw the deceased 
alive on.__{ {orf WO, and that death accurred at.” T4@2/°M, fram the causes and on the date stated abave. 


sare DDRESS (Street, ove pees DATE SIGpED 
wo (kb. 


Nawtityes) HARRY DEIBEL a eos 


220. BURIAL, CREMATI N. 2b. D, THEREOF Ze. NAI _ TERY OR CREMATORY 2d. Sh, QN sc “teym.or county) 


fe / ADDRESS L y, yy, wie RE 1 'S SIGN 
fw» [¥Cid hatha & Wt — pa a 7 


iter death. 


Then please remave carban papers. 


OIRECTOR: After this certificate hos been signed by the attending physician ond campletely fil 
MEDICAL CERTIFICATION, 


uld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 


be retained by the haspital ar attending physician. 
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L- - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(Wi 169 CERTIFICATE OF DEATH neo. ow. nl ABO 


~ os / 
2 ae ae is P AGOe DEATH is ee (Where deceased aig If institution: Residence before admission) 
6 J o ’ INTY 
52 nne Arunde edness! Ma and mM 
De b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give neorest town) , 
2 x a n aa tans f %2- Glen Burnie 
= “Pi d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
2s, f OR INSTITUTION ON A FARM? 
Py i O6 Munroe = ves No¥) 
cs 7 F: 
S 3. NAME OF Fit Middle low 4. DATE Month Day Yeor 
6 {Type or print) Marye R. Phelps OATH anua 19 
& 3. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost biethday) Ca Min, 
Female | White |mowog moro] Peb,4, 18 + ples heal eal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Home 


Isaac N. Shiple Marbary J, Pyle 
no -- none ME ha E: Purdium a 


a 


A 


Then please remove corbon popers. 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 haurs‘ofter death. 


18. CAUSE OF DEATH [Enter only one cause per tine for {0}, (b). and (c}-] WEEN. 
PART I. DEATH WAS CAUSED 8Y: C baa eee 
IMMEDIATE CAUSE {0} ardio-Vascular Désease yrs. 
T ff ’ 
“ if. ; DUE TO 
Conditions, if ony, which to 
gave rise to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lost. ©) 
ying cause let, 
Pant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o}]19. WAS AUTOPSY 
ves] NoC] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY iHome, farm, + 20F. (City or town) (County) (Stote) 
HOGS. ese iiite, Moultot Mite factory, street, office bldg. etc. 
p.m. 19 lat work [] ot work (] 


21. | certify that! attended the Li fromet.. 5 Sten ae, 19.38, 354) 19. »Z.,that | last saw the deceased 
22f.. 
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DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fi 


ined by the hospitol or ottending physician. 
Id be detoched for use as the buriol-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Pag 


alive ori. lee 1 ---, and that death occurred at 3.230Am, from the causes and on the date stated above. 
g ADDRESS (Street, city or town, state) DATE SIGNED 
j | [seston S len Burnie 1/3/57 
» Navies _ dames S, Billingslea M.D, Glen Burnie, Maryland 
EG 8 B Ei an Pk Howard Co Me and 
6 2X FUNERAL BIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 5 
v5 AIS. Vive ble Glen Burnie, Md. Lb 


“ U 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


72 CERTIFICATE OF DEATH Reg. Dist, wt Yi 


s onel“fcHenry Mapp, 

3 720. BURIAL, CREMATION, OCATION er county) sigs) 
regs Evga | Miliity (U0; ag ; ein Se: 
shee : bd fb id Lbtid. (tia soto b g LED\ ala ZL. | LL hfe oe 


: am <j 


« Se 
ES 5 : M 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
o 8 o. COU! 9. STAT b. COUNTY v 
e 58 Kine Arundel MARYLAND Meryland Howard 
£5 8 b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 
2 $ ee ive oy wen] om 20 da: 
7° 32 ie ess ys Jessups /3 ¥/) ob 
2 oe = ee Sa (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Cee 
S25 
2 as 9¢ ‘Crownsville State Hospital Route #1, Box 269 vs] so 
5 
2 Gps 3. NAME OF First Middle Lost 4. DATE ‘Month Dey Yeor 
= 2 DECEASED OF 
a 3; (Type or print) Martha Phillips DEATH 1 28 MR ef 
Ze =e 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ti iF UNDER 1 YEAR] IF UNDER AMIS. 
= 2 = 
= ca Female Negro wivowen[% _—sovorceoQ] | Not given We8 ys, (a ee ee eas 
i e Be Oa. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ge 2 85 during most of working life, even if retired! 
or 3 K Unknown Unknown Not listed U. S. 
> o 3 6. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° SRB 
8 Ses I Robert Dansic Beckie Dansic 
a 3a " ECEASEDEVER I 4 IRCES? 116, » 117, INFORMANT 
= £82 Mies sane eat Nie eot es cial ee ee : CrowndVitle State Hospital 
3 ae ) 4 Hospital Records 5 
58 4 jal DK own e Mary ang 
g g re 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond {c}-] INTERVAL RED EEN 
0 £6 9 . 
5 Wie PART I DEATH Wes Geos ia Hypostatic Pneumonia 
= of 92), ( 
5 =F 7X DUE TO 
~ 

she Conditions, if any, which w__Cerebrovascular Accident 
3 ge gove rise to immediate 
Se eye couse (a), slaling the under. ( PUETO 
g ee = lying couse lost. {4.9 oa J ey) 
ts pes tying couse lotto 
= oe 3 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. da Se vaideetical 
SEBS &| Arteriosclerotic cardiovascular disease and Senility ee < He ow 
= Pe3 = (200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 1B.) 
2330 & {OR CONTRIBUTING L] CAUSE OF DEATH 
gee G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ots § [2%e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Counly) (Stote) 
e5.°e9 a Hour o. n. While Not white factory, streel, office bidg., ah 
£52? 2 Pm, 19 lat work [J ot work 

= ao 
2e5 21. | certify that | 10/16 119.20, to AEE 19. 20 that | last sow the deceased 
3 ig eo s id that death occurred at 4st 5 -PM, fram the causes and an the date stated abave. 
- = 63 ADDRESS (Street, city or town, state) DATE SIGNED 
<35 
wes SIGNATUR mo... Crownsville, Me 1257 
Ofa2 
a 2 4 PHYSICIAN'S 
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sé 
g 3 J. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidenee before odmistion} 
s : / ae ie: b.COUNTY 
3 2 Ai ude PAB d) « At. AY: 
Be b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
S oO RURAL ond give nearest town) Sie, dy re 1m 
2s Lhe fe cf ve t erie LC t 
22 3. NAME OF HOSPITAL (if not in hospital, give strest address) <. STREET ADDRESS = . 1S RESIDENCE 
£4 OR INSTITUTION ¥ ON A FAR 
aa Mier. idk yes [] No 
<2 

3. NAME OF Fint i 4. DATE ¥ 

or NAME OF irs Middle Lost Month Dey eor 


Page: 


ype or erin 7 CY C7 ae ZA ny Le Bears J y) 19 &S 7, 
i 


5. sex & COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH j [2 AGE (I@yson [IEUNDER TYEARTIF UNDER 24 HFS, 
: ‘ } és cs) oon can a 
: me’ LO, __paifowen oworceo 1] |A Yo Ee Sg ys. 

Toa, USUAL OCCUPATION {Give Kind of work gona, P Br Yorei 12, CITIZEN OF WHAT COUNTRY? 
f uring most of working life, even if relire . ; S 
/ 4 e LS nwa OX 5 Le 4 7 
ih Z ! 

<y 4 Rt L LAL 
iP 


. WAS ‘DECEASED EVER IN U. 5. ARMED FORCI ES? 16, SOCIAL SECURITY NO. |17. INFORMANT__. Address~ 
ioe De ~in, Mrs Maun rye me 


fee rae 
y Vie x eve YY" ya 
fe Eh 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Mo Cave v2 L. LN) Fa yct oy}: 
DUE TO " : 


Conditions, if any, which 


Then pleose remove carbon popers. 


the registrar priar to burial, cremation, or removol, ond in any event within 72. hours after death. 


thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


=. 


¥OS, 


s 3 
3 E gove rise to immediate 
4 i couse (0), stating the under, ( DUE TO 
= lying couse lost. (q 
6 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 


yes(} Not] 


200. ACCIDENT ESO EING a ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ Se 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour oo. 9. White Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work [7] i 


that attended the deceased fram_ {YS ol 7 19, totes ( 198. that | last sow the deceased 
eS , 1, 7 oa Oo and that death occurred at £2.05 7R, fram the causes and an the date stated abave. 


ADDRESS (Street, ci . state) DATE SIGNED 
Sou AWN. Ot. a eye al > 
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juld be detached for use os the burial: 
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be rejained by the hospitol or ottending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


NAME (Type ee ee ee ee en 
» ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a ey 1 (Specify) : C a 
Foe a estern moter Baltimore ,*'d 
e 123. FUNERAL pctors Tk RE H ADDRESS aa. HR fEcistRARA) [Bedl REGISTRAR'S AIGNATUR 
SANS 4 ceCully Funeral mtg oe y, Ah, ; 
ys omes 130 E.Fort Aveponte Zu. _ LEG, 


rc | 


3 "pond 2 should 
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papers. 
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ermit. 


, cremation, ar remaval, and in any event within 72 hayfs 


is certificate has been signed by the attending physicion and completely fi 


ined by the hospital ar attending physician. 
¢ detached for use as the burial-transi 
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the registrar prior to burial, 


be "t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4} () 163 
HAE Ty CERTIFICATE OF DEATH agen MeO) 


ce on vated (Where deceased lived. If institution: Residence before odmission) 4 
o. b. 2 
Maryland COUN’ Baltimore City 
c. CITY OR TOWN {If outside corporote limits, wrile RURAL and give nearest town) 


1320 N. Calhoun Street 3 Va/ 


d. STREET ADDRESS. 


1, PLACE OF DEATH 
cou! 


o. INT" 
‘Anne Arundel incite a 
B, CITY OR TOWN (If outside corporate limits, wile [© LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
yw d 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 
OR INSTITUTION 


i 


e. IS RESIDENCE 
ON A FARM? 


own Ba more City ves] NOE] 
3. NAME OF Fint Middl 4. DATE 
ee ira iddle lost DA Manth Day Year 
(Type or print) David Powell OEATH i 17 19 57 
en 
3. SEX 6 COLOR OR RACE |7: MARRIED fey NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
fax birthday) [Months] Days | Hours | Min, 
g: esro _|widowen (] oworceot] | Febe Alp, 1902 | Sk Biyn.| = a ee ene 
109. USUAL OCCUPATION (Give ki fF work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2a 
/| Unk, Virginia U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T, Powell Not given 


Pencmene, tmnt eee Ca eee Crowns¥ffte State Hospital 
U e Ww Unk. Hospital Records oe ee 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (<l-] eT INTER 


ONSEY AND DEATH 
A 

PART |. DEATH WAS CAUSED BY: 

2 IMMDIAte cause fo. Acute Respirato 


Failure 


40 DUE TO 
Conditions, if ony, which . 
gove lo immediote 


Cause (0), stoting the under. 
lying couse lost. te). 


z Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. Redes 3! 
%| Pulmonary Tuberculosis, congestive heart faidure and General Paresis of| "S® soo 
IE Or CONTESTING Er eeeee ern 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar fet, bof Yrrahhe 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fay Hour on. While Not while factory, street, office bidg., etc.) ! 
= p.m. 9 fot wark [] at work [J H 
21. | certify that) attended the deceased from__.7/ 1.0. 19.98, to AVAL. , 19.57. that | lost saw the deceased 
alive an, it death occurred ot Lik 5am, from the causes and an the date stated abave. 
Ne ADDRESS (Street, city or lown, stote) DATE SIGNED 
)| facta he Crownsville, Md. 1/17/57 


{ 
bhel McHenry Mapp, De 
‘a. BURIAL, 6 GN- a 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. CATION (City, town, St 
ses eal WA ely i. ey Do aeRO 
LIU Ur bet, JOAN Cpt! DIeA 
ra REC'D BY a 24b. REGISTRAR'S SIGNATURE 
WA VY 4 4 taf , O14, 
o = — , re 


Z Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 64 
CERTIFICATE OF DEATH 


NP Reg. Dist. No. 
z 3 a. nae rae = jn a ane (Where deceased lived. If institution: Residence before admission} 
23 . COU! AA MAR D 0. XM Yn: a b. COUNTY 
2 arylan , 

° 2 b. meee Up (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

5 ‘ond give neores! town) Ly 

sae: Pasadena YRS y D-Pasadena 

2 B d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ite i OR INSTITUTION 4 s ON A FARM? 

AS Mountain Rd / Mountain Rad. ves C] Nom 
2 3. NAME OF First Middle lost “Date Month Dey _Yeor 

Uiesterpent) Fred ¢. Reinhardt =— a 2 19 


Poges' 


S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months ‘Min. 
W wioowed [} Divorced [J 2 88 68 ys. 


Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired) 
53 l Ret Stande States. Coop Maryland USA. 
Bs _\ Jia FATHERS Name 14, MOTHER'S MAIDEN NAME 
° 
oe Re Unk. UNKe 
Q / |\5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E , | Yes no. or unknown) {It yes, give wor or dates of secvice) 
Fe g 217 09 92h); Pann Same 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),gand (c}-] y INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 2, 4 = 
2 g , IMMEDIATE CAUSE (c} ng Og lal © AY = = LT he" de. 
= Uno, DUE TO 
Conditions, if ony, which tb 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. iS 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves(] NoC] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY iHome, form, ; 20F. (City or town) (County) (Stote) 
Hour a.m. While hater Hike! foctory, street, office bldg., etc. 
p.m. 19 ot work [J ot work [7 ff A} 


21. } certify that | attended the deceased fram, CCisad te LAY. LG, to. Lb MIA A 19:5 Zthat | last saw the deceased 
alive an. es a ee 19, p-+ and tt at death occurred ai We 4,M, frgm the causes and an the date stated abave. 


nn Leh. deat, lide tly A 57 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 
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‘AL DIRECTOR: After this cer! 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tf 
; P72 CERTIFICATE OF DEATH \ 00165 


Reg. Dist. No. 
is pigs eect A 2 bale? RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. a b. COUNTY 
E_ ARUNDEL ARTUR, LAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give earest tawn) 
, RURAL and give neares! lown) > 
~ ‘ORT GEO G MEADE MONTHS 7~ SEVERN 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION > é & \ } ON A FARM? 
\ é 2 WATT AVENUE, BOX 118 yes] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
{Type ot print) JERRY IRVING RUBIN DEATH JANUARY 7, 19-57 


5. SEX 6. COLOR OR RACE ]7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min, 
CAU__|wiooweot]—oworceo] | March 14,190. gos 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


~< 


LDIER US ARMY New York U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Simon Rubin Sarah Storick 
pelea ph eh err 16. SOCIAL SECURITY NO. }17, INFORMANT Address p 
/ (ES MRS. SEIMA ZELKIND, 67 DEBFIE PLACE, BERKEIEY HE 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (6), and (c).] 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

Uf Due To 


Conditions, if any, which 

gove rise to immediate = 
cause (a), stoting the under. ( OVE TO 
lying cause lost. {e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pate oiled 
9 % YES ce No [] 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 4 20f. (City ar town) (County) (Stote) 
5 Hour While Hotivhile, factory, street, office bldg., etc.) f 
s 1 lot work (] ot work [] H 
21. | certify that Lattended the deceased from... UMP... WES 107 O aay... 1.FZthat | lost saw the deceased 
olive on_____! An... 12. 2]... and ffat deoth occurred ot (25-_A. eee the causes and on the date stated abave, 
Y e ) j 'ADORESS (Street, city or town, state) DATE SIGNED 
AL Si, f 
/ SGnAture_\ 12-4) Liao wo, Un Se ARMY HOSPITALs FGM, Md, ‘7 Jan 57. 


moses / ro F._MCDONNELL 


22d. LOCATION (City, town, or county) (Stote) 


a. REC'D BY REGISTRAR 


DATE an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH se 01664 


i bere 4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
a. 


Anne Arundel “"Haryland » °HoTtimore City 


b. CITY OR TOWN (If aulside corporate limits, write | c. ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Crownsville 4 Baltimore City © v 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Oth Stree ves [] No) 
3. NAME OF i i t 4. DATE 
ere, tos Da Month Doy Yeor 
(Type or print) Searboroug] DEATH 19 
9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last pirthday) Days Tita? 
Lie = - 


WOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


asl 


ge 4 


by the funeral director, 
ind 2 should be filed with 
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Pages 


Mary Land 
14, MOTHER'S MAIDEN NAME 


carbon papers. 
death. 


ors o 
wut 


endon 


ficate be executed within 24 haurs after death: Pa: 


Crownsville State Hospital 


Oo Crowns Mays Te! 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. oeaTH was caustper | Arteriosclerotic Cardiovascular Disease 


& > ’ / DUE TO 


Canditions, if any, which 
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jiate 
stoting the under: 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nee ye 


MED? 
is x no] 
200. ACCIDENT WAS UNDERLYING. | 208+ DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port Lor Port W af item 16.) 
‘OR CONTRIBUTING L] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
Hour an. While Not while foctory, street, affice bldg., ei 
pm. jat work [1] at work [7] 


21. | certify thot | attended the deceased from. 12. ee palke: 56, mL , 1957 _,that | lost sow the deceased 


alive on_ 1/2), oe — and that death occurred otLO20584M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the offending physician ond completely fi 


id be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remavol, ond in ony event within 72 
MEDICAL CERTIFICATION, 


ined by the hospi 


moy be ze! 
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poge 


‘2b. DATE THEREOF Der NAME OF CEMETERY OR CREMATORY wad. cea {City. town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 6 9 
. 123 CERTIFICATE OF DEATH scan 


1 PAS PEAT) Se ae a) USUAL R RESIDENCE (Whyre deceosed lived. If institution: Retydenty befare odmission) 
x 0. 5) b. COUNTY 
othe MARYLAND IYO x 


b, CITY OR TOWN {IF outside corporote limits, write |. LENGTH OF STAY IN Ib oA yas TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RAL and give nearest town) 


vrei suvApebys  p- 
d. nisi? ita ‘doy? v7 not in hospitol, give i address) d. STREET ADDRESS e. bPerulet fs 
A iS EWE Rp Pospt- ; Mr Le [Box LG ves CJ nO 


3. NAME OF Fist Midd) é 4. DATE 
NAME OF Fi idle Month Day Yeor 


ee Model Pe beR XAualise som a 


3. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED ES |. oe OF BlRTH 9. AGE $ yoo [FUNDER 1 YEAR[IF UNDER 24 HRS. 
no 2 lost birthdey) [Months % Min. 
Ww wipoweo[] _—sovtvorcep I-5E yes. gy 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retied) 
£ A 


HERS NAME 14, MOTHER'S MAIDEN NAME - : 
Demat, StL ahieR q ERI EB fAeER 


15. WAS DECEASED EVER IN U. ‘$. ARMED I. », 16. SOCIAL SECURITY NO. ORMANT Address 
tex, po. outages} (A se fret fhe . 2a 
ORE CHWRLIE QR. a 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONS gain Dent 
IMMEDIATE CAUSE (a! 


by the funeral 


ind 2 shauld be 
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Pages: 


jurs ofter death. 
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77 he 
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“4 


DUE TO 
Conditions, if ony, which o) | 


gave rite to immediate 
ca¥se (0), stating the under. ( OUETO 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. eesuaenee 
J 
ves BNO O 
20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I1 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, “et Year Fe INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¢20f. (City or town) (State) 
Hour am. ides Not stile factory, street, office bldg., etc.) ! 
p.m. bes wark (J at work t 


2.1 oF that | ottended bo deceased ton 2% ZF, 19EE, to... ALL, 19-S.,thot | lost saw the deceased 
Lo, 12, and that death accurred ot 4 _A2_ M, from thetcouses and on the date stated above. 


‘ADDRESS (Street, city or town, stofe) DATE SIGNED 
AcTUAL Ted gees 3 
SIGNATURI MD, | Le gi peppicget Rialaod a 
PHYSICIAN'S o 
NAME (Type) (Sf S: 4 EE H, J? _ ot 
ib. DATE ee Te. age a RY OR ep 72d. LORATION (City, town, or county), 
peas = ° 
ee /-3-S VA DCL mM 
RECTOR'S SIGNAZORE ?? 2d, REC'D BY whe TR, ee | STRAR'S NE 
P rary (lid cate / Ce Deane! rae A 
Pos S Ws SS 


that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 68 
» 75 CERTIFICATE OF DEATH aaplinaltias 


a i OF DEATH a, pe Naat dos (Where geceased lived. If institution: Residence before admission) 
MARYLAND a 


eet & b. COUNTY a ie 2 


a 
b, CITY OR TOWN (If outside. ‘ole a write | ¢, LENGTH OF STAY IN Ib ¢. CITY aie TOWN [If outside forporote limits, wrife RURAL and give nearest town) 
PO EK Te gi¥$ nearest ‘ow “s x 


d. nae OF HOSPITAL {IF nat in hospital, give street address) Ty STREET “ADDRESS @. tS RESIDENCE 
OR INSTITUTION q ON A FARM? 


yes[] No] 
3. NAME OF i ! b 
NAME OF Middle pa Manth Day Yeor 
(Type ar print) 3 iG 197 yf 


Lt A, 


5. SEX rs — on ce 7. kbs REVECAIARREG Ol “3 RATE Secale BIRTH [97 AGE (In yeors [IFUNDER 1 VEAR]IF UNDER 24 HRS, 
lost wn Months | Days Min. 
of, WIDOWEDSZ] ovorceo] | Vetere & AFEO 77 ys 
Toa, eae OCCUPATION (Give find 0 et wark done] 10b, KIND OF BUSINESS OR INDUS ity oe BIRTHPLACE (State ar forgign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) — 
CG eb, 
A-fiits c ! 


| 13. FATHER’S NAME 4 A 14. MOTHER'S MAIDEN NAME 
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by the funeral director, 


id 2 shauld be fileg-wiTt~ 
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Poges 


At cet 


i WAS oli bial * Stee aphaee ig SOCIAL SECURITY NO. |17. = 
fe, no, of unknown] UIE yes, give wor or dates of service} 
2A 350377 (Cocke 


18, cae ‘OF DEATH Tr ‘nly one cause per line for (o), (Dard (@)] 2S” ©] j , zm __ [INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: iH ye 4 
IMMEDIATE CAUSE (0! = 


f x DUE TO 


Then please remove carbon popers. 


Canditians, if any, which 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/19. WAS AUTOPSY 
PERFORMED? 


yes (]_ No PY 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Parl { ar Port Il af item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, . (City or town} (County) (State) 
Hour a. n, While Not while foclary, street, cffice bidg., etc. 
p.m, 19 Jat work [J at work [J 


21. certify that. attended the deceased fram.“ ACL Zee“ ___, 19.54, to Seanaecteact E19, 5 Z that | last saw the deceased 
alive an_ ek. & and that death occurred ot 7 SAGEM, fram whe causes and an the date stated above. 


ZQ) i ADDRESS (Street, city, Or town, state) a DATE SIGNED 
Sent LP LAA ASEY no. 2.32 oe 
PHYSICIAN'S 

NAME (Type) be Pilé. d (as & i 


i SS Sd 
™e. BURIAL CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY OCATION (City. fawn, ar county) (Stote) 
4 ca Ti 137 wd Park Be Ay 9g A4¢ 


23. FUNERAL DIRECTOR'S ADDRESS: J 2da. REC'D BY REGISTR ‘2d. REGISTRAR’S SIGNATURE 


IRECTOR: After this certificate has been signed by the ottending physician and completely fil 
MEDICAL CERTIFICATION: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 go16 2! 
Ps CERTIFICATE OF DEATH 


4 j Reg. Dist. No. Z 


i 
st 
Be 1, PLACE-OB DEATH 2, DS os here a lived. If institution: Residence before odmissi 
3. b. COUNTY 
= g MARYLAND r ot 
33 eee Lin A LOA Lud A Lan A 
3 . i PZ porate limi i cm FGNGH OF STAY IN Ib {If outside c, limits, ‘ite RURAL ond give nearest town} 
54 R Sn 
52 
=> SAA 
22 AME OF aoa ae in we give we, oddress} a. pee ‘ADDR 1S RESIDENCE 
ag es, tin , i, ON-A FARM? 
eS Sao Fv A ee A 2 yes] NO 
2 
S 3. NAME OF Middl lot 4, DATE Mani 
& NAME OF iddle ot jonth Day Yeor 


OF 
frasten J) L evaW de haw _ | tam & Uf _w5SF 
9. AGE (In years If UNDER T YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OPPACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Y p) Qo a : i aa joy} | Months] Doys | Hours] Min. 
f wiboweD {~~ olvorceo [J - a) far! & i yrs 


RTION (Give kind of work done] 10b. KIND OF)BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State 12. CITIZEN OF WHAT COUNTRY? 


Fovorking lite, even if retired} () =. 


TA Ate — 
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a 13. i ap NAME im 14, MOTHER'S “EX IAME 


war eh IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 4 Address “ 
r Wes (0. o1fyethown) UE yes, give wor oF dates of service) ff </ ay Uy 
> Auve Paw ties At = 1 £0 Hi (7 


18. nce OF DEATH [Enter only one couse per line for 2. ry ‘ond, (¢}. - By ae INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: $d D. Apt Go. at. NSET AND DEATH 
IMMEDIATE CAUSE (0! 


Poges. 


Then pleose remove carbon popers. 


“4 1 DUE TO 
Conditions, if ony, which b) 
gave tise to immediate : 
cote (a), stating the under- ( OVE TO 
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200. ACCIDENT WAS UNDERLYING EC] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. Fees OF INJURY [Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.} 
pom. 19 lot work [7] at work J H 


Ss — 


MEDICAL CERTIFICATION 


ld be detached for use os the buriottransit permit. 
rar prior ta buriol, cremation, ar removal, and in any event within 72 hours afjer-death. 


ined by the hospitol ar attending physician. 


2 
s 21, | certify that | attended the deceased from_/= A-_/____{_, 19____, to, jf 19___.,that | last saw the deceased 
ialive ons <-/).- F el ok Nie seen and that death occurred ote = FSM, from the causes and on the date stated above. 
re} y > Al $$)(Streel, city or town. stote) DATE SIGNED. 
S AL EA COLES ; ta 
7 | eee in, Aovet~rk V7 se 
a é 3 : 

PHYSICIAN'S 7) cLce, 


|_| NAME (Type) Ao 


L, 1220. SURTAL, CREMATION, ‘2b. DATE THEREOF ie Ni OF CEMETERY OR CREMATQRY Tid. LO IN (City, town, OF county) + a 
aN ee Z hy 
LAM Vie = eS. rita 


b. Tbe. IGNATRE 


7 hi” 7... — Zanal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death. Page 4 


VS A1S (4) ky e 
15M 9/95 F 4 
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V MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0017 
9 CERTIFICATE OF DEATH wats oy 


q = [PLACE OF DEATH SSS PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmission} 

38 Anne Arundel MARYLAND Maryland bCOUNTY Baltimore City 

4 8 b. cry, ORI ‘igs we ratios a5 limits, write <. CITY OR TOWN {If outside eorporete limits, wrile RURAL and give neared! town) 

Sz PSowneveL 4months25days Baltimore City 4, 

2 s “ ey Non (If not in hospitat, give street address) | d, STREET ADDRESS ‘ e. iS ada ye 3 

BS rownsville State Hospital 556 Oxford Street ves F] No L) 

a5 3. NAME OF First Middle lost 4 DATE Month By Yeor 
& (Type or print) Isaac Sheridan DEATH i 19 57 

8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ?. AGE {in poor IF UNDER 1 YEAR[IF UNDER 24 HRS. 

26 Male Negro  |winowen Q ovorceo—] | Not given 60? yn an 

Ea. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

get during most of working life, even if retired) 

ves Unk --- Not given U.S. 

e ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 iD bs Not given 

6 Ho al Records ns tae een et 


18, CAUSE OF DEATH ome ‘only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8' 
IMMEDIATE CAUSE fo Cardiac asrest 


. DUE TO 


Conditions, if ony. which w_Arteriosclerotic cardiovascular disease 


toting the under ga Cerebral atrophy 


Pa 


Then pl 


to burial, cremation, ar remavol, ond in any event within 72 


A be ad ADORESS (Sireet, city or town, stote) DATE SIGNED 
M4 mo, Crownsville, Maryland 1/17/57 


L DIRECTOR: After this certificate has been signed by the attending physici 
‘or prior 


& 
6 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) } 19. patel Sat 
3 3| Cerebro-spinal syphilis ves] Nog] 
B = [200 |. ACCIDENT EL ent bax a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 18.) 

a OR ‘CONTRIBUTING CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae "120, (City or town) (County) {(Stote) 
ry a Hour. 1. Wikia, Bimboihine foctory, sirest, office bldg., et. 
e = p.m. 19 Jat work [] at work [] 4s 
o 
7 21, | certify that | attended the deceased from.__8/22 19.36, to__A/16____., 19.5°7 that | last saw the deceased 
% alive an. a 18. and that death occurred oth 25peM, fram the causes and an the date stated abave. 
3 “ 
3 
= 
5 


= 
o. To. Ria are Tb. DATE Te THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
—# pecify’ : 
zoe An ar) Cemete Baltimore Maryland 
2 } . L DIRECTOR'S, oc RE re: A) ‘db. REGISTRAR'S SIGNATURE Q 
f | lof, 
avs LRT ater ees WEBI>I, Py Eabt, Uhox pORAQHs _ VL ne > = ” 


en a -—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Pag 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


re 


ss » 179 CERTIFICATE OF DEATH ate 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before sant 
8 oe couNTy fl | 0.3) b. COUNTY 
53 Ar tH: MARYLAND 3 aA 
Be ITY QR TOWN (FF outside corporote limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa , URAL ‘ond give peorest town) / 
$2 x / = SA O_Linthicum Hgts. 
= cS p& in hospital, give ee d ~~ ADDRESS. e Soren 
= L - 7 438 Shipley Rde ve) No 
ake ee ee ee 
Pe 3. NAME OF Fics Middle . 2. |4- DATE Month Doy Yeor 
. DECEASED OF 
3 , 4 
“4 (Type or print) 5 _=) Ma @ > oats, bs DEATH Bie Be 19 ] 
é BeT NEVER MARRIED Oo 8. etl OF BIRT! E (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g > ar birthdoy) [Months] Days Min. 
iu ovorceo tg | F/D & om. 
cy "00, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe a ing most of working life, even if retired) = uUu 
es i agg e pow of fin Cie 8 
a5 13. FA on 14. MOTHER'S MAIDEN NAME) 


\ 15. WAS DI A. EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ; Address 
(Yan. no, or oe IF yes, give wor or dates of service} 
F Go 3-727, Se2R Lebctaia 


<< 


72 haurs 
liad 


@ 
3: 18, CAUSE OF DEATH [Enter only one couse per finasfer yi GE ‘ond (c).] NERA BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ON! AND DEATH 
§ ¢) IMMEDIATE CAUSE (e : Cze CSS Z 
= a d + DUE TO 
Conditions, if ony. which tb 


goye rise to immediote 
cote (0), stoting the under { OVE TO 
lying couse lost. 


icote hos been signed by the attending physician and completely f 


puld be detoched far use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. WAS AUTOPSY 
2 PERFORMED? 
6) 3S ves E]_No [Sy 
& | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) tote) 
ral Hour o.m. While on ee factoty, street, office bldg., etc.) 
= p.m. lot work [] of workn p 
21.1 ae th res he deceased fram 4 cathe = ee Fe ERY Aa hee Me, FIs ithat | last saw the deceased 
ee, 
alive on__f So at Ppt a leath accurred ar. ‘.-M, fram the causes and an the date stated above. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Saad Hegel's city or town, stote) yy, TE SIGNED 
NAME (Type! = nthicum, Mde 
Ro. reno one ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
OVAL (Specil 
Glen Haven Cemeter Glen Bernie AA Cos Md. 
23. Foner poe SIGNAI fe p30 na o. 240, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SUGNATURE 
ve K LZ Pere R= eae (SSeS Se eee ES PRA 
oA ene ie) SRS, TU mr) i 


page 


3A AVINNE 


' OT Nye 


: D3, 13990) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
124 CERTIFICATE OF DEATH 00172 


md 


do Reg. Dist. No. 
a i PLACE OF DEATH yy USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
4 o. b. COUNTY 
£3 Mine Asundel marnano || ° Hifiryland Anne Arundel 
re) 3 b. igs ey (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
one rest tows 
es ARRapSITS" DAVIDSONVILLE 5, 
23 ? 
cs S d. ey eco HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Pett 
> U.S-SNAVAL HOSPITAL, ANNAPOLIS MD] RT #1 BOX 58A ves @ no] 
vo 
£6 3. NAME OF Lost 4. DATE Month Day Year 


First Middle 
Pere Baby Girl SMITH DEATH January 13 1957 


e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [DUE DATE OF GIRTH 9 AGE (ie yeor [IEUNOER 1 VEAR|IF UNDER 24 HB, 
i st birthdoy) | Months 9 i 
; Female White wivoweo [1] oworeoO | 12 JAN 57 ys. Baby a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fy 


é 


during most of working life, even if retired) 


~- - = Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 Edgar Harold SMITH Keiko SUGIYAMA 
8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. 17, INFORMANT hadrons 
nga vent Dirigo oe eaaris br erie ‘aol < 
£ ‘No --- U.S. Naval Hospital, Annapolis, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
@ PART 1, DEATH WAS CAUSED BY: f pe a) 
5 . IMMEDIATE CAUSE (0 
£ K DUE TO 
Conditions, if ony, which fo Prematurity 


gove rise to immediote 


cote (o}, stoting the under- ( DUE TO 
lying couse lost. (c) 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Aerie MM Lea 
yes [[] NO 


20a. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 lot work [1] ot work [] ' 


21. | certify that | attended the deceased from 2. January, 9.97, t.13 Janvarys.97. that | lost sow the deceased 
alive on_1.3__spanuary ae and that death accurred at__7.1.DAMM, fram the causes and an the date stated above. 


ate has been signed by the atfending physicion and campletely 


wld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 


L DIRECTOR: After this cer 


a 


TEREIANS Francesco DE PAOLA LT MC USNR 


. 


may be retained by the hospital or attending physician. 


‘Zo. BURIAL, Cauley, ‘Teg NAME OF CEMETERY OR CREMATO! 22d. LOCATION {City. town, or county) (Stote} 
oO SEMOVAL, (Speri =. 4 Aj 20+ Cu yy 5 
sm Gu RIAL / iB iy) LN, § Fal, MEEK EM. AMM AE? [> . 
= 


fi E 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa, REC'D BY/REGISTRAR” | 24b. REGISTRAR'S SIGNATURE yy, 
sao | don M-Tayeeh Sev frwerotss Mp om Gs Ute 
[EEA pi SENOS VEN EPO 7 TE Oa LS SI 


2 ARN 


SA NVAUNG 


Nw 


afi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 43 


4g9 CERTIFICATE OF DEATH et ¢ 


La PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coury _Anne Arnudel MARYLAND stan Maryland conn BeLbimore 


Bo (lt jroo writa RURAL LENGTH OF STAY pd (If outside corporete limits, write RURAL and give neatast town) 

TOWN 0+ Ge Meade TOWN Baltimore 

rem ~~ i9) ; “oot [Wrurel giva Tocelion) 

street appress George G Meade, Maryland a] 610 Cathedral Street 

Doce ees (First) (Middle) ‘ie ipa La Lhd “(Month) (Dey) (Yeer) 

(Type or Prins} EVA MAE SMITH pbeatH January 19 Hs 57 
‘SEX 6. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 


5. 
E Ieee Div RCED, Months Days Hours | Min, 
Female | white Seetlne dowe if Gurls Gu, PONE NS. a9 | | 

1W0e, USUAL OCCUPATION (Give kind of work * Ww aes OF BUSINESS. BIRTHPLACE (Stete or foreign country) 12, cine er WHAT 


wees Ps, RY ae hay g OR, warty Adn. "Bod ond, alten rae | 


13, FATHER’S: ee 14, MOTHER'S MAIDEN NAME 


15. amet os Head 


sCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ~ INFORMANT “ADDRESS 


at 
=p 


aft 


x 


rifi@ate be a within 24 hot 


led in by the funeral director, th 


ransit permit. 


pletely 


(Yes, no, or unk. | (Hf Yes, give wer or detes of service) gis = 


OX 
~~ |Lt. Thomas &. Smith, tinks Wd Md. 
18, MEDICAL CERTIFICATION “ INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sarcomatosis, disseminated 


FO 


INSTRUCTIONS 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 
Zie. ACCIDENT WAS UNDERLYING [1] | 2ib. PLACE (Home, form, fectory, | 2le. WHERE DID INJURY OCCUR? (City or fown] (County? (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While ‘Not while 
M_| etwork [4 ctw CI 
22. 1 hereby pe TY that | attended the deceased from..<.=. ant 
alive on.. bg Govan 7 IDS Poon . and that death eine at.: i 


SIGNATU ADDRESS (Streat, city, town, state) DATE SIGNED 


LPI = an at, mo.US Army A, Fort George G Meade, Mie 
23, REMOVAL (seeciFy) s DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Burt 401 V4 Lda. L Baltimre 


24. REC'D BY REGISTRAR BAR SB ss ADDRESS 


y 
pate_ 21 gan 57 ‘ Of, om . 05 Har ond Road. 


ae 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial t 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M—_ 


TO A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 
18} CERTIFICATE OF DEATH pe: 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


UN Anne Arundel manvano || ° ST to ryland » COUNTY Baltimore 


wok 


jan 


Page 4 
the a. 
‘led with 


. b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) of 
Fr) j RURAL ond give nearest town) # 
= Crownsville Catonsville O35 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ig ip OR INSTITUTION % ON A FARM? 

25 Crownsville State Hos 14 Shipley Ave. yes No M] 

. 3 3. NAME OF First Middle lott 4. DATE Month Day Yeor 
(Type or print) Isiah Smith DEATH 1 20 19 57 


3 Sex & COLOR OR RACE 7. wanwied] Never MARRIED [QE] DATE OF eT Op 5 g90 | Mites Eo ci 
Male Negro wiooweo] _—vvorceo] | HebygtVven pase ie ee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a | during most of working life, even if retired) 
borer None Cooksville ,Md. 


\ 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


lijam Sm Mariah Smith 


a0. F unknown) 4 I yo. give wor or tes of sevice - rewns He State Hos 
Yes WWI Hospital Records rowns P 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond ()-] [INTERVAL Between, 
PART I, DEATH WAS CAUSED 
; IMASDIATE Cause jo, __ S@pticemia 


IF UNDER 24 HRS. 
Min. 


that the death certificate be executed within 24 haurs ofter death: 
Then please remove carban papers. Pages 


ned by the attending physician and campletely f 


¢ DUE TO 
$5) 
Conaiiiemeth ony, chick Cavernous Sinus Thrombosis 
gove rise to immediate DUE TO 


couse (0), stoting the under: 
lying couse lost. ) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


RFORMED? 
ie f xo 
200, ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

Or CONTRIBUTING [] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, “%e Yeor [20d. iNURY OCCURRED — 206. PLACE OF INIURY (Home, Farm, 1 20F. (City or town) (County) (Store) 

Hour a. 1. While Not while foctory. street, office bldg... efc.) 
pm. jot work [[] of work {J H 


21. | certify yi | attended the baa from,_-+ pee 25 3 19.22, to. Lf 20___ a 19.20 thot | last saw the deceased 
alive on__. b 2£___, and that death occurred atL22 30pm, from the couses ond on the date stated above. 
Gy 


ADDRESS (Street, city or town, state) DATE SIGNED 
Betts 1X nal ans QO: no, __..... Crownsville, Md 2 i 


Rae tees) 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has bee 


uld be detached for use as the burial-transit permit. 


— 


Ro. ie CREKATIONG | 22b. D, ORG] 720. DATE THEREDE THEREQF eye CEMETERY OR CREMATORY o Oe (City, town, or county) (Stote) 
EMMOVAL (Specify) fo} LE {/ 
Z a dt - 
VS ANS (4) 4 Zoe 
Ens DRE ON NOES oe aE ee ALON D/ 2195) | A AL. oycig 


+ 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 


TO Fu: 


3A NVIng 


Nye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 v 5 
19 CERTIFICATE OF DEATH rea. vit. ne, 74 


ontedl 


aes $35 
3 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insttion: Residence before odminion) 7 
°. : 4 / 
338 ite Arundel MARYLAND © ‘Maryland b. COUNTER? nore cacy . 
ra 3 B. EITY OR TOWN Uf ouside corporat limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give neares i _ : 
2 mos, 2/days Baltimore City | 
AS d. NAME OF HOSPITAL (tf not in hospital, give street oddress} dg. STREET ADDRESS. e eee 
Bey fr 
ay /O " 752 N. Gay Street ves NoO) 
E 
3. NAME OF Fi i 4.0, 
* Nees ae ra Middle lot DATE Month I Yeor 
4 (Type or print) Mamie Souza DEATH a ze 1p 57 
3 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE ins TF UNDER 1 YEAR] IF UNDER 24 HRS. 
. mithdoy) | Month: Mir 
¢ Fema Negro wivowen f%___—olvorceo C) | Newapieen WUGe & 3° pie ad = 
Boe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ce or ae coyntry) 12. CITIZEN OF WHAT COUNTRY? 
ge : during most of working lite, even if retired) est 
3 \} Housework rset en erse UD. Ss 


13. FATHER'S, rane 14. MOTHER'S MAIDEN NAME 
m_ Anderson Lucy Anderson 
nee WAS me IN U.S, ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vey oe ty * (eee Unk. Hoeoital Reeords Crownsville State Hospital 
A t, é 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] SECHHS PS Se 


ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: po i UMO} 
IMMEDIATE CAUSE (a! Hy, static Pre nia 


Then please remave carl 


DUE TO 


Conditions, If any, which ebrovascular accident with right hemiplegia 


gave rise to immediate 


prior 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fill 


PHYSICIAN'S 
NAME (Type] one y Mer 


vy PATE TI lg Be. NAME OF CEMETERY OF CREMATORY PAP CATION ty, town, oF county), 
VOMAMA wr *E (Ath Mant 04 


3. 
2 
ow 
g 
a 
-4 
by 
3 
FF 
2 
r 
<2 
Es 
gs couse (a), stating the ynder. ( OVE TO 
cu=v lying ca last. 
ScEE arngecoure tort {c 
g85- ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 
=o = Stein, TERE 
£23 3 1{3| Hypertensive cardiovascular disease vs no 
CE = 20a, ACCIDENT Was UNDERLYING E 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
= & 
g £ S oF cee. NOTIEY MEDICAL EXAMINER) 
2 : = 
BSZS5 & }20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20. (City or town) (County) (State) 
S285 6 Hour a.m. White Not while foctory, street, office bldg., etc.) 
3 se = pm. jot work [7] at work [7] ' 
& be 
ES 33 21. | certify that | attended the deceased from__(/13 _______, 19.20 ©. ta 1/16. , 19 RZ,that | last saw the deceased 
2 3 a alive on ay we 2s SBI ind that death accurred ot L124 52m, from the causes and an the date stated above. 
FOS 0 : ADORESS (Street, city or town, state) DATE SIGNED 
2 . ACTUAL { F 
RES SIGNA\ Mo. Crownsville, Md. 
S62 
6o5 
s 
3 
ss 
o 
€ 


TO FUN! 
page 
the registrar 


99 Pao, REC'D BY REGISTRAR | 2éb. REGISTRARS SI 
ste DEEL Oo ox Dll Hl om) Jp TE i ‘ 


T°A nvayna 


2S NW! 


Darsosd 


ector, Page 4 shauld be ; 
= 


ir prior to burial, cremation, 


nes 


+ 


If any delay is necessary, pleate exe 
le pages 1 and 2 with the regrs' 


form PM3. Page 5 may be retained far y 


(AL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


or removal. 


Item 18. Give Pages 1, 2, and 3 to the fu 


led ta the Chief Medical Examiner's Office alang 


cute the certificate, wri 


for, 
TOF 
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VS. AISME(S) 
5M 9/55 


16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEPICAL EXAMINER’S CERTIFICATE OF DEATH 00176 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmitsion} 

2 COUNTY Arne Arundel #AARYLAND | °-STATEMaryla nd ».COUNTY Arne Arundel. 

B. CITY OR TOWN it cui crore init, wie URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
nnapolis, Ma, Lh Gambrills 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) JA. STREET ADDRESS o. IS RESIDENCE 

DOA Anne Arundel General Hospital Defence Highway ves) No 

3. NAME OF First Middle ve lost 4. DATE Month Doy Yeor 

{ype or print) WILLIAM R SPENCER pean )=—s JANUARY -) 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER i DATE OF BIRTH 9 ace in yeors (IFUNDER TYEAR| IF UNDER 24 HRS. 


Male ite winoweo] —ovorceo(] | June 19, 1892 va in ine <n heal sin 


Reg. Dist. No. 


ee ene OCCUPATION {Gi aes pelt done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“tlaborer lumber mill Carroll, Virginia 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson D. Spencer Margaret Spencer 


i WAS Pees eves IN es reget ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ee oe ; 
Yes | Wt 216-12-6422| Mrs Lora V. O'Dell- Sicter- 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: Hl ; 
Wwas chuseo ey. Fractured Skull, Fracture Cervical Spine, 


& ) puETo Ur ushang Tajuries to chest 


Conditions, if ony, which to 
Gove rise fo immediate couse 

(0), stoting the underlying( OVE TO 
couse lost. = (2 


PART f]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)! 19. recdeats a 


empomd Fre of Righ ibia and Fibula ves] NOE 


‘200. EXTERNAL CAUSE WA‘ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CX or CONTRIBUTING * 
CAUSE OF DEATH. was struck by auto while Walking’ on road 


2he. TIME OF INJURY Month, Day, Yeor_ [20d. INJURY OCCURRED. [70z. PLACE OF INIURY (Hore: Fam F208. (City or town) (County) (Store) 
; Whil Not whil ctory, street, office etc) | 
bie Big ede 2 go |e cy Nolte) RE 5G i Gambrills, Anne A,uniel, M. 
21. | certify that | took ¢hefrge of thetemoins described obove, held on Autopsy (J, Inspection ), Inquiry XX], ond find that 
deoth romney loturol coyses-f7], Accident Suicide [], Homicide [], Undetermined couse [(]. 
2, 


MEDICAL CERTIFICATION 


oa D aD 
ACTUAL’ ye 
pie = ee Poet Mp, CIIEF MEDICAL EXAMINER [7] January me Bie) 
“/ : ASSISTANT MEDICAL EXAMINER [] 


NAME (oes) Elmer J. Linhardt M.D. DEPUTY MEDICAL EXAMINER 1] 


Za. BURIAL, ieee ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bae rat pecify} 
io ee 19 us National Cem ter Annepo 
es 


RODRESS 2a, ra yikes v4 W'S SIGNATORS, 
fais polis, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0) 12 v4 
126 ree). OF DEATH 


Fis {Pea Reg. Dist. No. Al 
5 at 
ye ow 1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Whesgjdeceoted Yped._ if insiluion: Reidence before odmision) 
eet 9. COU Ze b. COUNTY 
“5 2 ha aw dehy wsnwe | “2 ZIAL Pay, 
3 b. civ OR TOWN (tf we ‘orporotejimits, write | c. LENGTH OF STAY IN Ib zy Cubide corporate limits, write RYRAL ond give neoreit town) 
53 ap ind give nearest town) V4, 
ae : f 2 ( 
22 (LA fi Jel LA 2 7A aie [hurry Sl 
le NAME in hospital, gi on R 4? @. (S RESIDENCE 
= ne f HTBSTITUTO i ON A FARM? 
55 VOSf? . ys 2 2 Ee 4 ves ul NO [ae— 
c _————— S Eee * <a A ‘me 
y 3. NAME OF ; Fint Jol Lost 4. DATE 
> % ee irs ie oa Month 3 ae 
5 (ype oF print) e€ \é Fy Y|_dEAtH 19 7? 
eS 5, SEX 6. COLOR ORRACE ]¥. MARRIED L] NEVER MARRIED [] | 8. DATE yy BIRTH % AGE (in yoors [IFUNDER Z ¥ Kr IF UNDER 24 HRS. 
E ff - WI ft biel) Months| Days | Hours] Min. 
Ps VléAz wibowen f-"—_oivorceD [] —/f- vs, VL v2 
ae VOa, USUAL OCCUPATION (Give kind of work done} 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foxy ign country), 12. CITIZEN OF ies COUNTRY? 
83 during most of warking fe, evenly jired) V/ Geld. A a 
st [5 / |C 2anent Ai $d Meron P20 array doin a SH 
Bs A gNAME ; 
Bs , U , ene 
gg + YANN LAA AA LO-E 
8 17, INFORMANT ; ‘Address p 
H " fp; 
g ee G shat al i hee td LfcAL LMG 
8 18. CAUSE OF DEATH {enter only one cause per line for (a), (6) ond (] 2 INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ‘ ‘3 eg 
5 2 IMMEDIATE CAUSE (o]_ fy _(1'Y} fomars, Caw LEAL: watls CATA 2 i 
= LE ELSA ~ 
#£ Uy DUE To ag lite 


Conditions, if any, which (b. 
gove rise to immediate 

couse (0), stating the under ( PUETO 
lying cause last. fel 


DIRECTOR: After this certificate has been signed by the cttending physicion ond completely f 


« 
£ 
= 
4 
S 
© 
Ls 
E56 
Sc 
S238 
*3 5 a ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Bela A 
ROS DO - 
OBe8 & ves] NOE} 
Pos = [200. ACCIDENT WAS UNDERLYING (]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Wl of item 18.) 
s “ E | on CONTRIBUTING L CAUSE OF DEATH 
eegs 1 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {State} 
5% es a Hour a. n. While Not while factory, street, office bldg., etc.) h 
3 4 Z p.m. W fot work [J at work CJ i 
2-55 
tite 21. t certify that | attended the deceased from_____J// 2, 19. SB. to, 4/2, 19. F D,that | last saw the deceased 
r $5 alive on___o.. ep 1 ae; and that death occurred at. 1.0.2}-.M, from the causes and on the date stated above. 
ce ac ° w/ AODRESS (Street, Fe or town, state) DATE SIGNED 
2 oa 5 
ese | wo. 94 Clladek GF ifs)... 
¢ Zz { 
Oye 5 PHYSICIAN'S 7) 
e. NAME (Type) Anis ig i ae ee 
3 ap a Ca Ca aa 
cd Zs ? Tia. Nes ie hy OF CEMETE RY OR Mech dP TON (Ci town, or county) (State) y 
£6 82 /- aad (Drea d oo ke an , Z 
° : 
VS ANS (4) 
Yeas755 


ai 


¥°A AvIune 


{Sol te Nye ‘ 
{ sa 4), 
wes A [ 3} 0) 5i( 


» T- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()()1 78 


/ s 
i r 183 
(1 i CERTIFICATE OF DEATH Bp Gre 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceose live. If ination: Residence before odmision) 
~~ 9. o. b. COUNTY 
4 Duce evr oes mannan 
a8 b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote | pias, ond give nearest town) 
34 = RURAL ond give nearest town) 5 
gal ro KL ¥hc i fa ys. 4 Res iyw Prk 
22 FNAME OF HOSPITAUUT nat in hoxpitaly give treet addceat 4. STREET ADDRESS . 1S RESIDENCE 
£5 a OR INSTITUTION / ON_A FARM? 
23 ) j] no Awe, Seo Ave ves] NO [2 
ae 
Ze, 3. NAME OF i Middle Lost 4. DATE Month Y 
¢ DECEASED ; : OF ‘ Por ~ 
= {Type or print) DEATH AW on 19 
3 5. SEX & COLOR OR RACE | 7. maRRigD -] NEVER MARRIED [-] [8. DATE OF BIRTH 9, AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
“4 4 loybuthday) [Months] Doys | Hours] Min. 
wipowep [] DIVORCED [J Oc Teo! { § 2 iG. ys. 
% 2) [19e GSUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAGE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) \ 
id K. opp ee Aner. Sucar AvstRen UALS 


13. FATHER'S NAME 14, MOTHER’: = MAIDEN NAME 
Lp ey Lp ih ewe 


3 1S. WAS DECEASED EVER IN U. S. ARMED ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£ 1, | Fes, no, oF unknown) (iF yes, give wor or dates of service) 9 5 \ 

x . sw K é yo Q2s) 
Ps 


INTERVAL BETWEEN 


18. (nae ORIN Enter only one couse per line for (oy (b), ond 
Hesternty be a ONSET AND DEATH 


eT 1 Paget WAS CAUSED BY: 
_IMMEDIATE CAUSE (o} 


Then please remave carban popers. 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


= ’ 
4 Ths) » DUE TO 
3 
a2 Conditions, if ony, which (0) 
Es gove rise to immediote 
Ss cotse (0). stating the under. ( OVE TO 
s =e lying couse last. {e) 
e SS 
a 5 " 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 119. ene 
~ = ° = 
S606 6) < yes NOC] 
= oy 5 = 200. ACCIDENT WAS. nar aee ig] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
gene & | OR CONTRIBUTING [1] CAUSE OF DEATH 
sees & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
o58s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (Coun {Stote) 
20 2) ity ( ty) 
5% 3s 6 Hour a.m, While Net sie foctory, street, office bldg., cal 
eee 2 p.m. ot work [1] of work, ye 
eee — 
= PS 21. | certify tha cy n vi deceased from, Se bynncte JS _-, 19 97G to Mg Fae! Yf, 9d {that | last saw the deceased 
S535 ¢ G2 
eg 83 alive an____fyf_ gf. >---f---. (and that death accurred at 6 SOM, from the causes and an the date stated abave. 
be 3 ia AY “Ez (Steet, city oF town, stote) “A bai: SIGNED 
a a ACTUAL «4 Ao 
pes d SIGNATU wo, 24.9.3 (Le a 
2az6 
oCSe 
Swe > 
sa: 
sa o 
° e 
E = 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 


PHYSICIAN'S 
NAME (type_O JT AN Cf FE be [YA BI. h f = 
r Zo. below | ab. DATE THEREOF ec. NAME OF CEMETERY OR ‘agiad™ 72d. Le (City. town, or county) (Sete) 
2D igh 
ee (a Jaw. DAIS? fob Cross Ce AY ean at ESS G Age 
- 23. FUNERAL DiRECTORS SIGNATURE i, ADDRESS j | 4a. RECD 4 a ee ay RE Wf 
SAIS (4 d 0 *] 
Yeu 9758" / an la IN 1987 ~ N Oh Z Lda. Hoan 


3A Nvzung 


: oe ba 
Dano 


= 


J within 24 hours after death, 


fj 


INSTRUCTIONS 


= 
a 
= 
£ 
3 
vo 
° 
& 
z 
3 
- 
2 
g 
z 
= 
e 
2 
= 
Ft 
E 
a 
wa 
° 
=z 
4 
° 
o 
wa 
E 
9 
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TO A’ 


icate be fe 


ith the registrar within 72 hours after death—A! 


led 


e 


Han. 


hy sici 
th certificate be filed 


ing pl 


m copy may be retained by the hospital or attendi 


The b 


TO FUNERAL DIRECTOR: The law requires that the 


is 


r thi 


‘i 


f thi 


OP. 


ire 


tor, the thi 


iret 


by the funeral di 


in 


e4 a burial transit permit. 


certificate has been executed by the attending’ physician end completely 


death certificate assembly should be detached for fuser 


VS AI5C 1-55 10M 
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197 CERTIFICATE OF DEATH 


PLACE OF DEATH fr 2, USUAL RESIDENCE (HOME) OF DECEASED 


' ’ 
COUNTY f BNE fT BRL. MARYLAND STATE COUNTY u 
GUY outside cofporal write RURAL TENGTH OF STAY GY Gi outside corporate limits, wite RURAL end give woerast Town) 
1 = 


(In this plece) pests 


4 si } / 
Ue UP pen LS ofewn LR Ai Sf AW ALG 
HOSPITAL OR STREET / (If rurel give locetion) 

INSTITUTION OR 4 ADDRESS. 4 


Reg. Dist. No. 


STREET ADDRESS ee 2 > “4 vé 


3. NAME OF i (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED or 


(Type oF Prin’) o rs a x ys apa DEATH 4 Blind % Og 
6. COLOR OR . SINGLE, MARRIED, fe OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
/ WIDOWED, DIVORCED, 7 / ‘Menths | Days | Hours | Min. 


(Specify) yrs. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND’ OF BUSINESS Mt eC Trace (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY # 4 COUNTRY? 
/8 >A M PTY 


telired) 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Fannie Bonnett_ 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & AGGRESS: ta > ri 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) y aa ff 
Biy-/2-w9s | Fay y Joins 
ey 2 [ 


18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


» IMMEDIATE CAUSE Gout, he ns ee x Annie. 3G Lys 3 
“ANTECEDENT CAUSE(S) DUE TO (A 2 Che 
DISEASES OR CONDITIONS, IF ANY, (8) Yee eat’ city 2. ac x Jee: elie =) G 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE aS ale 
perk eee (C Orlen' eo OMA. te 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¥5. [| skew 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY slreet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) > * 


‘Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 
While Not while —_ 
— M | twork CO) set work (9 
22. 1 hereby ily that 1 attended the deceased from... jt. By, fe 19. a0 to. ? . that | last saw the deceased 


alive on/ fe an uw, and that death occurred at.2, £ 42M, from the causes Si. on the date stated above. 
oer wi ADDRESS (Sireet, city, town, state) PATE SIGNED 


phils mv. oy Lane 2 ee je Oe See lene Liss 
23. sual eel DATE THEREOF "Oy ‘OF CEMETERY OR CREST SY LOCATION (City, town, opdounty) 

REMOVAL (SPECIFY) Jt f : 
Nit Line ‘ “. 


24, REC'D BY REGISTRAR 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Po paceman OF DEATH 


7. PLACE OF DEATH 3 =. 3 2. 


Anne Arundel 
CITY = (If outside corporete limits, write RURAL 
aiee ‘ond give neeres! lown) 

Fort Geroge G. Meade 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
NAME OF 
DECEASED 
{Type or Print) 


5. SEX 


ao1se 


2%, 


copy, of this 


= 
maa 
we 


th. After thi 


USUAL RESIDENCE (HOME) OF DECEASED 


id 


( 


4 


COUNTY MARYLAND 
LENGTH OF STAY 


(in this plece) 


state MV 
CITY {it outside corporel 
OR 


TOWN 7 


‘STREET 
ADDRESS 


COUNTY 
its, write RURAL end give nearest town) 


id within 24 hours after death. 
di 
hie 


ith the registrar within 72 hours-atter 


(if rurel oie ion 


U, 5, Army 


(First) 


(Middle) (Losi) 4. 2 lg (Month) (Dey) (Yeo: 


i MARIA. THOMAS __|__PRT*_danuary ® 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhday 1F UNDER | YEAR jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Deys Hours ES 
25 Jan 


(Specil 
Female Negro See”) Single 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even If OR INDUSTRY 


retired) Nore None 
13. FATHER'S NAME 


James William Thomas 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unk.) {If Yes, give wer or dates of service) 


by the funeral director, the i! 


yrs, 


in 


12. CITIZEN OF WHAT 
COUNTRY? 


Merv and USA 
14. MOTHER'S MAIDEN NAME 


lia Maria Kelly 
17. INFORMANT & ADDRESS Mother, 3012 Henilon 
Se 


16. SOCIAL SECURITY NO. 


REE 


physician. 


INTERVAL BETWEEN 


rea 18, sa see 
INSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH dnoxi a 


ing 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


CEE 


her ot 


bir: f vA, Ee 
) sz 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


DISEASES OR CONDITIONS, IF ANY, 


coal ) INSTRUCTIONS 


—— 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
BISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 


( 


z Atresia 
ESL 


| 19b. MAJOR FINDINGS OF OPERATION 


OP pcelipn, P onpeutte) Me 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


we, i 2 ba, 


ee AUTOPSY? 


ves Ta No [] 


(Stete) 


21b. PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., etc.) 


(County) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


21e. ACCIDENT WAS UNDERLYING [) | 


(Month) (Dey) (Yeer) {Hour} | 2le, INJURY OCCURRED 
While Not while 


M. | at work et work 


that | attended the deceased frome as fy 9.2.2, toed. he, 5° ie 19.5.2; that | last saw the deceased 


aes ah “2. and that death occutfed at ALE3-S79M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) 


| 21f. HOW DID INJURY OCCUR? 
22. I hereby cer‘ 


alive on.:6... 
SIGNATUR 


~ 
o 
o 
a 
J 
6 
aS 
= 
8 
= 
8 
a | 
° 
a 
3 
= 
is 
3 
Ct 
eo 
4 
z 
a 
e 
5 
q 
= 
a 
u 
° 
<= 
a 
° 
Zz 
q 
u 
= 
a 
> 
= 
a 
9 
Zz 


yp 


oe 


The b8zrom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ae a < 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24, REC'D i I SSTRAR 


pate 28 Jan 57 


LOCATION (City, lown, or edunty) 


itimore Ma. 


JA * SOORESS 


TLLIPS ,“ Baltimore 


(Stete) 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit perm 


VS A1SC 1-55 10M, 


TO A’ 


~ A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0181 


cate be executed within 24 hours cfter death: Page 4 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


» 128 CERTIFICATE OF DEATH ee 
ee 
3 ip Cae a Sue pero {Where deceased “eg If institution: Residence before admission) 
o5 °. °. COUNTY. 
oe Anne Arundel ee Marylend Atine ‘Kunde 
ig 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
$2 Annapolis fe /o Annapolis 
eg d. NAME OF HOSPITAL (IF hi I, dt . : 
£2 ye Oe keritution {IF not in hospitol, give street o ad Fi d. STREET ADDRESS “3 Pepe res 
6 : 
aS ) Anne Arumiel General Hospital _ 48 Randall Street yes] No) 
pee 
. o 3. DECEASED First Middle Lost 4 aha i Month Day Year 
aa UType or print) William J. Thompson DEATH Tynvet: 12 19am 
~ Ss $. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED. Do 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
ot z ian buhay) Months] Days Min. 
ae Male White wiooweo KK —ovorceoO} | November 5, 1&97 59 ys. 
eg: 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
ss 3 during most of working life, even if retired) 
ze / Painter US_Gov Annapolis, Maryland USA 
8 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
685 
Zee Cherles Thompson Mary M,. Cranford 


2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. (INFORMANT Address 
{Yas, no, oF unknown) (NE yes, ar my servicer! 
) tes | liam J, Thompson Jr. Son Sane as # 2 


INTERVAL BETWEEN 
ONSET 


3 
6 Bfe 
egk 
=e 
iS 8 18. CAUSE OF DEATH a ‘only one cause per line for ae (b). ond (c)-} , 
ay PART 1. DEATH WAS CAUSED BY: Bass pt 
age IMMEDIATE CAUSE (0] wa = Lt. 
£226 Dh ae 
= / DUE TO 
prs Conditions, if any, which aa 4 
QeEs goye rise to immediote F is 
gis cote (o}, stoting the under, ( OVE ro A Ca bce Se ae 
ced lying couse lost. c): a 
Be BE & 
‘Sab. = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 
282 _ fe] eT TO eA PERFORMED? 
£238 VIE —— yess] nog] 
4 loa!) = 
ae = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
fo ae & | OR CONTRIBUTING C1 CAUSE OF DEATH at 
825 © | (iF EITHER, NOTIFY MEDICAL.EXAMINER) am 
= Ste, < ae 
358s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Be ge 3 ee ow cima OK) = fis 
sEcE = pom. ~ Jot work [} ot work “F] - 
soo 3 
g2xe 21. | certify that | attended the deceased from._/.. Ltd. fie. Tey wif CL, 4.9, ---..that | last saw the deceased 
ha i 
= e 35 alive only er) Z.,1%______, and that death occurred Ps M, from ac causes and an the date stated abave. 
£632 ; j, 3 YW Je. (Street, city or town, stote) DATE SIGNED 
O55 ACTUAL iF 3 fer lett Ltt, 
pees | |sténwature—<] Ze A wp, C29 ALLY. son" LEO Le te LY lols 
faze 
235 PHYSICIAN'S 
x 2 NAME (Type) Mo 63. College Aye Annapolis, Maryland 
sw > To. pean Zab. DATE THEREOF] Z2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
~S> 8° pecil SRR ein. a 
eS Res ae juria 1-15-57 Cedar Bluff Cemter Annapolis, Marys 9 
= ‘ADDRESS 24a. REC'D BY REGISTRAR, i REGISTRARS 51 wigs 
sais Annapotis DATE a 
¥ os a EL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vols’ 
:. es CERTIFICATE OF DEATH 4 ae eee 


om’ 


cet 4 
3 ': Ra We RO ee a Soe (Where deceased lived. If institution: Residence before admission) 
3 mi a ° b. COUNTY 
ieee Nee Anne Arundel i a Maryland Anne Arundel 
Be ‘ b. CITY OR TOWN (If oulside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ‘ 
2 Arnold 4 yrs Xo. Arnold 
2 aS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
pe Grand View Ave. Grand View Ave. ves [] NO 
iy nt 
i 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
d DECEASED OF 
t (Type or print) Guy Steele Tregoe Sr. bearh §=anel5,1957 19 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [JXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
is A 5,1901 lost birthdoy) [Months] Days Min. 
5 Male White wipoweo [] Divorced [J UG ed, 5 yrs. 
ag 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st 4 during most of working life, even if retired) 
j Accounta Baltimore City U.S. 
‘a 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ont William E.Tregoe Mary Linda Seymour 


rR WAS Waste uy U. $. ARMED Royce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
laa Sippy alyeest 
) No R/S-07-54¥/2| Guy S.Tregoe IJr/Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
ON; AbD DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1973) DUE TO 


Then please remgve 


Conditions, if any, which b) 

Gove rise to immediote t 
coute (0), stoling the under. ( CUETO 
tying cause fost. (¢ 


DIRECTOR: After this certificate has been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer deoth: Page 4 
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3e5° é Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
far dtses Q PERFORMED 
: = 
£338 5 ves) Nop 
ooRs = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Pagal & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
o5bs & 2%. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
5225 FA Hove ine yo [Write Not white foctory, street, office bldg., etc.) | 
3 38 = p.m. jot work [[] ot work [7] A t 
aT " i 
5 ae 21. 1 certify that | attended the deceas: rom._(4 A ah LG. 19%2_ fe, toy MA ., 19.0f.,that | last sow the deceased 
= e. ty 
2 $5 alive on BS il ;-1 and that death occurred of Qa 4M, froth the causes and an the date stated abave. 
= Bo ESS (Street, city or town, stote} YATE SIGNED 
se 
£o oe rt / 
yess SIGNA MEA AL ty L]f2,, 
c rP.A 
‘ees PHYSICIAN'S MAVRICE E (XL AWe Ze 
fie = NAME (Type! ‘ u LLEVA 9 IT 
3 ‘4 2 Do. eo ae ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. id. LOCATION (City. town, or county) (Stote) 
~3.6° — 1G - .. 
eee Burig |—]¥-S7 |Evergreen Memorial Gafden. Finksburg,Md. 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR Rae's SIENATIBE KZ 
Wali «4 J.F.Eline & Stns, Keisterstowm,Md. mn t-ib-S7 | Sia ZI wos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ma 


4 ui 00183 


Q CERTIFICATE OF DEATH 
Z LO ae Dist. No. 
“— 1. PLACE OF DEATH n 2. USUJAL RESIDENCE (Whe deceased lived. If instittion: Residence before admission) 
°. 1) °. b. COUNTY 
' MARYLAND 
. fA fF LA a LAS 
3 B. CITY OR TOWN (IF ouhide coxporote limit wete[e. LENGTH OF STAY IN YH |] ¢. CITY OR TOWN (lf outside corporate imi, write RURAL ond oq tfearest town) 
7 338 RURAL ond es neorest tp 
D i ’ 
os ever PS 6 C * OC ¢ 
\fe 8 AME OF HOSPITAL ais ) in eee rable seat adarea) d. STREET ADO) 1§ RESIDENCE 
a $s wn gs sy) Q.. 4 & = ey, wey eh, Cyd ON A FARM? 
Be COL Ge i: R pring yes] Not] 
~ 3. NAME aon) First Middle lost 4. DATE Month Dey Yeor 
DECEASED. of 
‘ (Type or prin!) obert Bens 1 5 Beate SS ns 2 19S 
5. SEX 6. COLOR OR RACE | 7y-MARR 8. DATE OF BIRTH 9. AGE (I IF UNDER V VEAR|IF UNDER 24 HRS. 
} CRinnefeD 9 NeveR MARRIED C] ulfs g lest wine pre 
ee reese Nok << (SF 


10a. petite OCCUPATION ioe kind of work done) 10b. (Xl OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ig 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, 


th. 
a 


Arc x 
13. rat RS NAME P —— Es 14. MOTHER'S gem NAME (7 
: : 
Ce LL. AL 


ay 15. WAS ey |e IN U, S$, ae FORCES? 116. SOCIAL SECURITY. Se v7, I Q RMANT Address 
Be ed pede 
ui ie fal ee See ~ ji [irs ~ Pred wPReor, 


| Jie. cause OF DEATH omer cone cause per line for (0). (bl. ond (eh. ond (€).] INTERVAL BETWEEN 


PARTI. veal WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


Then please remove corbon popers. Page: 
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(G4 DUE TO 
= Conditions, if any, which ts 
E geve rise to immediote 
& couse (0), stoting the under. ( OUETO 
= lying co: Jost, to) 
5 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AuTopsy 
= sy a Ls MED? 

ves] NoPy 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour a. fh. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work H 


21. 1 certify thot | attended the deceased from. APS G1 Wess Igedpaectcs 2... 19ST thot | last saw the deceased 
alive on_, hag a 1222_4__, and that death Seeitied ate. Gon fram the causes and an the date stated abave. 
ACTUAL 


ADDRESS. 6; city or stote) DATE SIGNED 
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MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


wuld be detached for use as the burial: 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after 
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may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afteg.death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU i o& 
199 CERTIFICATE OF DEATH 


oa 


L Reg. Dist. No. 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

7 \ Si ks b. COUNTY 

3 z ra Ce as MARYLAND ae CZ 

sy ™ J b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 

i ed RURAL and give nearest tpwn} 

2s 4 oS b/d ui oad 

22 d. NAME OF HOSMITAL (IF not in in hospiel give street add , d. STREET ADDRESS @. 1S RESIDENCE 

= OR INSTITUTION / ON A FARM? 

cap : ves no) 

ce 

£5 3. NAME OF First Middl Last 4. DATE M Ye 
BASS es Sai Ee a as DA : janth - as, ‘ear 

A Mype or prin) 2 I) oy yo S DEATH AA a 19> Va 


5. SEX ‘92 AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) Doys | Haurs] Min, 
Pa .) 9 yrs. 


. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


V2. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


4 MOTHER'S MAIDEN OME 


Aik LEST OR 


fb 
17, INFORMANT ‘Address 5 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent ly ane cause per lis 
[Enter only per li ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


or (0). (b). and (c)-] 


jn) Oferwrnan, Ly 


s 
so 
5 
2 
a 
& 
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< 
ing 
3 
€§ gave rite to imm bg 
gs cause (a}, stating the under. ( OVETO 
e3sP lying cause last. ie 
wg5e re Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 9. WAS AUTOPSY 
eo Sais Q ee 
£338 Olg vesC] Nol 
2028 E [200. ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Port Il of item 18.) 
3s 5 & | ok CONTRIBUTING C] CAUSE OF DEATH 
Zegss G | (UF eITHER. NOTIFY MEDICAL EXAMINER) 
g2ece z “yD 
2stss & [2% TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [208. PLACE OF INJURY (Hame, farm. | 20F. (City or tawn) (Caunty) (State) 
Sole 3 a Hour a, 9. White Not while factory. street, affice bldg., etc. uh 
5 Ad 3 p.m. 19 _|at work [] at work 1), ' ” 
£23865 =F = 
23355 21. | certify that. attended the deceased from__f V- ATD=) Mo : Lh FE /ie___thot | last saw the deceased 
o. 4 + alive on_f = peer ||, Laer Lar, fram the causes and on the date stated abave. 
E a 3 3 ESS. ee ‘aie 1 tawn, ae. DATE SIGNED 
<2G0. acTUAL = YS 
ep ss } SIGNATURI eglArt 3 Ne OOD 
Orsra { 2 
28a35 PHYSICIAN'S he Cy 
eegee NAME (Type)__* RP LOOT AN geet Ss SA 
a8 Wa Za. BURIAL CREMATION, | 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cityelewn. oF county) (State) 
ote REMOVAL (Speci = 4 
seat 1a Pai Wada tomar. Clee ws Cuyape Lo heuer 2 Or A 
ee t 23. FUNERAL DIRECTOR'S $1 “ Lad 2do, REC'D BY REGISTRAR .| 24d. REGISTRAR’ i IGNA\ ; 
yS AIS (4) Leng A Le / 9 VU 
Yeawss. TB rt04 44, Mduls Z oate//2-F AS a Vs 
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<A fiveane 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90185 
os CERTIFICATE OF DEATH bila: See 


coll 


se ———— : re 3 am 

: : 1. PLAGE OF ae", ald ede’ Ince 2. USUAL RESIDENE Reeser Heceored vad Ce ol — pee ‘odmission) 

Ss b. city OR TOWN fe tot corporate limits, write | c, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

fx “os v1Te LOmonths 20da; "y¥ @ 2 Preston 

2 g 4. NAME-OF HOSPITAL (a iv hoxpite, give sect oddven) J. STREET ADDRESS [+ RESIDENCE 

3 rownsville State Hospital Re. #2 ves] Not] 

ie 3. NAME OF First Middle Lost 4, DATE Month Do; Year 
& ae Booker Venable |" Slam 1 le ip ST 


Page? 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln year IF UNDER 24 HRS. 
- os y in. 

Male Negro wipowen} —_—oivorced [] Not given iyi Be 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most tr king life, even if retired) 
| ninown ---- Virginia U. 6. 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 | James Red Jane Red 


Ziv te aetna ETA p Recreate Le BRON Crownsviift@ Stat e Hospital 
O1 No ee 23 Unk Hospital Records — aed 


18. CAUSE OF DEATH [Enter only one couse per lig for (0), (b). ond (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


r DUE TO as 
Conditions, if any, which i 


gove rise to immediate 
DUE TO 
coute (0), stating the under: ‘ f 
lying couse lost. © fe ci sf 


Paral. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS PAS! CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
h Ae Z £, Mi ve: ve oO Re sO 


Then ptease remove carbon papers. 


200. ae WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturd of injury in Pérgl or Port I! of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 120F, (City or town) (co) {(Stote) 
Hour 0. n. hie: etch foctory, street, office bidg., etc.) 
pam. 19 lot work [] of work [J H 


s certificate hos been signed by the attending physician and completely fi 
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uld be detached far use as the burial-transit permit. 
the reglstror prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


3 21. V certify that J attended the deceased from_...7/10..__, 19.09, ta_____ W/18 19 DT that | last saw the deceased 
s alive an... =) jay Lae andythat death occurred ot_72002 mq, fram the causes and an the date stated abave. 
8 ADORESS (Street, city or town, state) DATE $ ie 
% / Sear Md... -Crownsvilie, Md, 1 /18/57 
r=] 

if —— McHenry Mai fad 


2 


may be retained by the haspital ar attending physician. 
page 


se DATE THEREOF Ne. Doe OF CEMETERY OR CREMATORY a LOCATION (City, town, oF coynt (Stote) y, 
ee ie 
aii >2 
pO ( tn Zo 2a BYSREGIST f 
st Pala ME ee ade Waa bis yay 7, Us 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 
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5cA nvaana 
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ff an 
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and 3 to the fu; 


Fi 


in pencil in Item 18. Give Pages 1, 2, 
permit. 


ficate, writing the ward "'pending” 
ed ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for 


& 
ar remaval, 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit 


e certi 


uh 
fel 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FI 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00186 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fe es 
7 t Reg. Dist. No. 
1h) j]], PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Infitutions Residence before odmision) 
, wh 2 COUNTY Anne Arundel manvuno || estate Maryland b. COUNTY ye 
B. CITY OR TOWN {it ovnide corporat init, wite RUA) [e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF oukide corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) Jr ryaypa | ay my ee 
/d|_ _#KRGYS Landi | _ £0 vs roe, DIES ending 
d, NAME OF HOSPITAL OR INSTITUTION (If notSn hospitol, give street oddress) d. STREET ADDRESS e ONT Pan 
£O\|__Anne Arundel General Hospital l vs noQ 
; 3. NAME OF Fint Middle Los! 4. DATE Month Doy Year 
DECEASED OF 
{Type oF print) JAMES WALLACE DEATH January 2 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE jin yeou | IF UNDER 1YEAR] 1F UNDER 24 HRS. 
Q goyx ‘ane Min. 
Male Colored |winowen —_oworceo] | ary 7 / 52 yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} : 
it gdc Fa Live bt Ai a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ = 
dwiyd Wisc ssie Levi fF iy 


SO 


MEDICAL CERTIFICATION, 


} |e es) sie aa Se ah tetas BTS 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a . 2/6 308883 | Hou rpeffewafuce Pyseysh ond ing Md 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ONSET AND DEATH. 
K | DEATIUMEDIATE Cause (o) __ Stab Wound of Chest 
a / if x DUE TO 
Conditions, if any, which 


gove rise to immediote couse 
(0), stoting the un 
couse last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yves(# no) 


Braces aoe tea o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port I! of item 1B.) 
or 
CAUSE OF DEATH. Stabbed during altercation, 


‘2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 208. feat OF Luda fo sun 1 20F. {City or town) (County) {Stote) 
ce Whil Not whit jociory, street, office bldg., etc.) | . 
GSS 1/2 eB? (iil, Nettie Tracey's Landing A.A.Co. Md. 


21. I certify thot | took chorge af the remains described abave, held an Autopsy EY, Inspectian (J, Inquiry [], and find that 


Naturol cause; , Accident [], Suicide [1], Homicide fF, Undetermined cause [7]. 
Zz, ip, CHIEF MEDICAL EXAMINER [] sa ah 


ASSISTANT MEDICAL EXAMINER & 1/3/57 
EXAMINER'S 


NAME (Type) Paul F, Guerin, M,D. DEPUTY MEDICAL EXAMINER (] pe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 22d. LOCATION chy, Town, or esbq {Stote) 
| ‘ ao 


Boris | (es, bucou bhapef 0 Keds vi 
23. FUNERAL DIRECTOR'S $I TURE ADDRES: 
y Ah Sp bade Lard 


°K avaune 


"yest 11 NVE 


| Marco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 () 18% 


19g ene PICATE OF DEATH oem 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 A. MARYLAND STATE Lad COUNTY 7 4 fp 


CHY {lf outsida corporate limits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL end give neerest town) 
OR and give nearast town) {in this place} oR 


tow Sev een 4 yies_|xorewn Seveey 


HOSPITAL OR ‘STREET (if rural give location) 


INSTITUTION Ge Box Buy J? © ADDRESS Bex 3é é y Q ae Plea f- 


eased thi 
py of th 


ath, 
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ted within 24 hours after death. 
3 after de: 
the third 


STREET ADDRES 
NAME OF (Fest) {Middle} (ast) - 4. DATE (Month) 
DECEASED \ . F eg or 
(Type or Print) / AA DEATH Yi; 
6 COLE ‘OR 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
IDOWED, DI . ae | Months | Days | eee. 
(Spacity) 7, Oc 7 Ve ers /, fy. | 


. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Tl, AIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifa, éven it OR INDUSTRY COUNTRY? 


ka vusenshe | Own /ome Sul zexlonp USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ltichnel  Gauck Katharina Frere 


} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Yes, give wer or dates of xervica) on Fes F 
Us No | | Yon e re Nebe rt Wall, Same as 2 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. y 
Qn, [| WMEDIATE CAUSE Ww —4yaph OSA COR, 
DUE TO 


ANTECEDENT CAUSE(S) 
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2a, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


filed with the registrar within 72 hour: 
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fan 


completely 


riak=trangit permit. 
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hysician. 
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18, MEDICAL CERTIFICATION 


ing pl 


INSTRUCTIONS 


OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY straat, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work al work 


4M, from the causes and on the date stated above. 


alive on.f. , 1 19.32. ., and that death 
SISNATPRE, - | ; y, ) ADDRESS (Street, city, town, steta) DATE SIGNED 
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23. FEMOVAL tsreciey) ” DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City/town, or county) 
Coe eaten) | 4; Loude A fRIC Balto, td 
24. REC'D BYR Sieh 4 x h af ke f gl Os 


¢ is, SIGNATURE ( 25, FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS: 
DATE = " ee an OE Be 
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tom copy may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


22. I hereby certify that | attended the deceased tas se ie hea 10. LALA * 194. L that | last saw the deceased 
curred aff. 
M.D. 


death certificate assembly should be detached for use as a 


cerlificate has been execuled by the attending physician a 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO1SS 
; 189 CERTIFICATE OF DEATH 


and 


cae Reg. Dist. No. 

sé 

3 "KR 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 o. COUNTY. r) (MARYLAND. a. STATE b. COUNTY 

SE {7 {J = 

Ba b. CITY OR Ow! {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5a RURAL ond give neorest town) a 5 

22 X LPA ears DRUR Ko 

£2 d. NAME OF HOSPITAL (iF not in hospital, give street cairo d. STREET ADDRESS! e. 1S RESIDENCE 
ao A ‘OR INSTITUTION 4 ON A FARM? 
2 ves] no] 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 


eel AV BARRED D WAYSOM | Bam poner RS 


3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] |8. DATE OF Birr Far litngcey? PEE NER 1 TEAR IF UNDER 24 HRS. 
3 y, 2 G od lost birthdoy) [Months] Doys Mio. 
wipowen B§ _—vivorcep [} Pp ths 


10a, os OCCUPATION ‘Ge ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Kea uk ou ostiyyan Sud le , 
\ 13. FATHER'S NAME 14. MOTHER'S MAIQEN NAME 


I uopeen 1 waysoy [any cit!" Bincksenn 


- liner call desea SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sy | fs ne. er unknown ‘yen Give wor or dates of service) af =. 6 
\lme —_— 216926 -— ERWE PALGETT be FL Ard: 


V8. CAUSE OF DEATH [Enter only one cause per line for Pound (b). and (6), INTERVAL BETWEEN 


rs 


Then please remove carbon popers. Pag, 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


* DUE TO 


Cenditions, if any, which i 
gove rise to immediate 

couse (0), stoting the under: (DUE TO 
lying couse fast. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) NoO) 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nofure of injury in Port 1 or Port WV of item 18.) 

R CONTRIBUTING L] CAUSE OF DEATH 
Ge ETHIER NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, car 1 20F. (City or town) (County) (Stote) 

Hour 0. n. While. Not mien factory, street, office bidg., 
p.m. Jot work [[] ot work yf 


21. 1 certify that | attended the deceased from___S4 As bh __, WS A, to... hay ha, 195-Z,that | last saw the deceased 


alive on__. fet w9./L., and that death occurred ot_________M, from the causes and on the date stated above. 
ADPRESS (Street, city or tawn, state oe DATE SIGNED 


: After this certificate has been signed by the ottending physician ond completel 
MEDICAL CERTIFICATION, 


should be detoched for use os the buriol-transit permit. 


AactuaL Fy it 3 


SIGNATURI frac MD. 


PHYSICIAN'S 
NAME (Type) es eee ee ee ee eee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ees (Specify) MY 
vere d. 


tetoined by the hospitol or ottending physicion. 


RAL DIRECTOR: 


x 
pa! 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


the registror prior to burial, cremotion, or removol, ond in any event within 72 hours-after death. 


“ass oe pe 10H 
YS ANS (41 ) oi 
etwas? [3 By ant RAL ASN /10 Ls { let ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 &Y 
1 CERTIFICATE OF DEATH eas ae eee 


Vs ROR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


AA MARYLAND . STAT Mi ary] d b. COUNTY 


'b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) a 
Brooklyn 3 \ f 


bOnapo 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


|______Amne Ariindel__Gen. Hosp. 91 Brooklyn Aves ves FJ NO OL 


3. NAME OF First Middl rt 4. DATE Ye 
eke it le los Month Doy ‘eor 


OF 
(Type ar print) John A: We h DEATH 1 17 9 vid 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
M W 


ol 


1 


irector, 


1 and 2 shauld be filed wit 


@: in by the funeral™ 


Then please remave carban papers. Pag’ 


5 fost birthday) [Months] Doys | Hours] Min. 


wivowen fff divorced [] Auge 6, 1881 75m. 


10a. USUAL OCCUPATION (Give kind of work dane! !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i‘ 
{ borer City of Balto. Maryland : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
__ | Trex, 10, of unkneway {tt yes, give wor or dotes of service] 
) Ni Thomas Welsh 


18. CAUSE OF DEATH [Enter only one couse per fine for (9), (b), and (c). 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND DEATH 

: IMMEDIATE CAUSE (0 

ee DUE TO 


Canditions, if any, which (b_ 
gave rise ta immediate 

cause (0), stoting the under. { OVE TO 
lying couse lost. 


bLE 


We 


any event within 72 haurs after death. 


boung 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. sis 
3 4 


yves(] not] 


a 


eee Seer RAT At yw LE NDF 7 > 
200. ACCIDENT WAS_UNDERLYING AJ] ‘20b. DESCRIBE/ HOW INJURY OCCURRED. (Emer nature of injury in Part | ar Part 11 of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) (Stote) 
Hour 0. pn. White Not while foctory, street, office bldg., etc.) 4 
p.m. 19 fat work (J ot work [J ' 


21, | certify that | attended the deceased from___/ Ves 198.2, foe ah ca) , 12.8 _Ahat | last sow the deceased 


clive Ol ay 1262, and that death occurred at 2 gh My from the causes and an the date stated above. 
ey 4 ADDRESS (Street, city or tawn, state) DATE SIGNED 
y, ; 


rtificate has been signed by the attending physician and campletel! 


is ce 


etained by the hospital or attending physicion. 
MEDICAL CERTIFICATION. 


AL DIRECTOR: After thi 


re 


NAME (7; A (ZA! 
a 
Za. RenovAGReen) | ZZ. OATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
REM speci 2 
Bass 2 Holy Cross Cem. Baltimore, lid. 
. AL DIRECT ‘ADDRESS ha. REC'D BY REGISTRAR RAR'S 
tA we ? 
QE. Fort Ave. ome |\|_ 1 108 On 


‘3 shauld be detached for use as the burial-transit permit. 


#: 


the registrar priar ta burial, crematian, ar removal, an 
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od 


ted in by the funeral director, 
s | ond 2 should be fifed with 


ba 


is certificote hos been signed by the attending physicion ond complete! 


Then please remove corbon popers. 


-transit permit. 


RAL DIRECTOR: After 


‘3 shauld be detached for use os the buriol 
the registrar prior ta burial, cremotion, ar removol, ond in ony event within 72 hours ofter death. 


Oysbe retoined by the hospital or ottending physician. 


mi 
id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


VS AIS (4) 
15M 9/58, 


~ 


4 ¢ 
vee igs Pee eee OF HEALTH—BALTIMORE, 18 0190 
190 "CERTIFICATE OF DEATH Perera sf 


VW ue OF DEAT) L 2 be arctanee: E {Where deceased lived. If institution; Reside fore odmission} 
. STAI 
ne C7 Ly nnd ch maryiano || © vy y Lepr > COUN’ Aap ree 
yown ID Dp its, write Chow TH OF STAY vd b c Sa OR TOWN tid ee Fy limits, write RURAL and give nearest town) 
town) 
SOT, i. — Te 


d. NAME OF eet {IF not in aCe give street odds CH AQORESS: e. IS RESIDENCE 
OR INSTITUT! Ce 5 An & rl ON A FARM? 
or isyille State Hospital ves] Not) 
3. NAME OF t 4. DATE 
RAMEE First 'e Middle “iy ho DA 7 ert a = 
(Type oF print) DEATH Z vue 19 


5. SEX” 6 WY OR RACE |7. —— NEVER —~ 8. DATE OF BIRTH pyeors [IF UNOER | YEAR| IF UNDER 24 His. 
L¢; ma Feet brfihdoy) | Month Hours | Min. 
NG ° WIDOWED [] ea (yi yn. 
106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS = INDUSTRY |11. BIRTHPLACE Te . ee, codatry} 12. aL, ef oe COUNTRY? 
during most of working life, even if retired) “le 
Ve BG 
13. FATHER'S: my 14, MOTH! MW oar 
1 A Zig Z - , 
q At re Wiemly¢g /, 
t 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. RST Addres' 
ees Ut yes. give wer or dates of service) 
frohe. 


18. CAUSE OF DEATH [Enter only one cause per_fine for (0). (b). ond (<l-], : : ANTERVAL BETWEEN 
PART I. DAT ns CATE EY LA everelle = a Narfet , CAC Zima 


Bue DUE TO 
Conditions, If ony, which we VY Are Ck; VE, he 


gave rise to immediate 
cause (a), stating the under ( OVE TO 
Pad Fe (0). 


3 Part It, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae 
3 pra che TCA vp no 
# | 20a, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Wem 18.) 
& | OR CONTRIGUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oy 
& |20c. TIME OF INZURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} {County} (Stote) 
a Hour a. n. While Not while, foctory, street, office bidg., etc.} 
= pom. 19 lot work [] of work [J { 
21. | certify that | attended the deceased from__¢7_—— /_ = WEE Oe eee Y tee» “that | last saw the deceased 
alive on_ LL — agi f- and that death occurred otidl. 224, from the causes‘and on the date ilated above, 


ADORESS (Stree! W/, ioe stot, TE SIGNED 
wie  K Mieber ig ppaide re. Hepp 
ae a WSTANTS sis 
ehh Cp. &, © 
i aa 7 ukeailiea 

Le. ZL YL, 


“UWA 


cod 


\ 


o4 


Ne 


is necessary, plecse exe 
ector. Page 4 should be 


IF any del 
eral 
four files. 


ine 


‘e 
File pages 1 and 2 with the registrar prior to burial, crematian, 


in 24 haurs ofter death. 
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ih form PM3. Page § may be reta’ 


-transit permit. 


te skauld be executed wil 


RAL DIRECTOR; Page 3 should be used as a burial: 


warded to the Chief Medical Exominer's Office alang wit! 
el 
ar remavo}. 


cute the certificate, writing the ward ‘‘pending 
‘UNI 


TO DEPUTY MEDICAL EXAMINER: This certifi 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00191 
a (CAL EXAMINER’S CERTIFICATE OF DEATH waite 


3. oF 
“DECEASED 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


MARYLAND ©. STATE . COUNTY 
MarivLland 


{il ounide corporote mir, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
give neorest town) 
X2fort Meade 


yd. STREET ADDRESS: e, IS RESIDENCE 
ON A FARM? 


yes [] NO, : 
Month Doy Year 


1 
(Type or print) y ni QE! 19 


i . is. TAGE (rtm [IFUNDER TYEAR] IF UNDER 24 HRS, 
I hy 
wivoweo [] _—oivorceo [J 1/9/31 BB vn a e 


Wo, USUAL OCCUPATION. Give tind at £7 dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


Verbana, Mlabama U.S.A. 


3, FATHER NAME % 14, MOTHER'S MAIDEN NAME 


? Irene Wigson 


1S. WAS DECEASED EVER IN U.S. ARMED poet 16. SOCIAL SECURITY NO. ]17, INFORMANT 


(Yes. ne, of unknown) Tif yes, give wor or dotes of service] 


MEDICAL CERTIFICATION 


78. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED B’ 
WMMEDIATE CAUSE to 


f DUE TO 


Conditions, if ony, which ry 
Gave rise ta immediote couse 

{a}, stating the undertying( DVETO 
couse last. as fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. pea! 
yes) Nots 


20a. EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
PRIMARYAK] ar CONTRIBUTING C} 
CAUSE OF DEATH. 

omobi 2 and ned oO 


7 
20c. TIME OF INJURY — Month, Day, Year 120d, INOEY OCCURRED PLACE ‘OF INJURY (Home, Ferm, 120 (City ar town) (County) (Stote) 
Hour 9, m. White Nat while © factary, street, affice bldg. etc.) | 

9 at work [] at work al e & Wid ' + 2 #8. Wa 


21. leertify that | taok charge of the remains described abave, held an Autapsy ["], Inspectian [a Inquiry £J, and find that 
death resuljed fram: Natural causes [1], Accident [3 Suicide [], Hamicide (2. Undetermined cause (7). 


ATE SIGNED 
np, CHIEF MEDICAL EXAMINER [] bag 


ASSISTANT MEDICAL EXAMINER [3] 
i Gustave H. zautert. uD. DEPUTY MEDICAL EXAMINER [3 21/57 


Meaeecinia 2b, es THEREOF a IE OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) esd 
TEM AAG Morning Star Verbena _. labama 
GL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR /] poe — 
| Arlington S. Phillips, 1608 N-eMepiggrst ya |owe21 Jan 57 eis 


MD, IU 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> OZ CERTIFICATE OF DEATH 


oll 


00192 


ies Reg. Dist. No. 
we 
3 = 1. PLACE OF a 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
iY °. °. b. COUNTY 
5 2 i, MARYLAND -4.P AA 
Be b. CITY OR rom 2 outside corporote limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outiide corporate limits, write RURAL and give nearest town) 
5o\ = and aie noe town) wa, a 
aS zs 91. FE 
22 a. a OF HOSPITAL a not in hospital, give street Lee ) d. STREET ADDRESS @. I$ RESIDENCE 
=5 OR INSTITUTION | ON _A FARM? 
it, y yes 1] no] 
ce 
‘eal . NAME i i _ 
2 * eee uss EES tost 4. Date Month Doy Year 
. Creer oi LALA BRP SDA ood | mam 2 957 
ro 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH {In years R[F UNDER 24 HRS. 
ag z > MARRIED {R3.NEVER MARRIED [_] ae sa FS sue 
MALE [lwbite —jwoowo —oworeeo |S, 4 Y EKO ; yn. Bae) 
¥ 10a. USUAL Aare (Give kind af work done] 105, KIND OF BUSINESS OR INDUSTAS| 11, BIRTHPLACE (State or foreign coun) es CITIZEN OF WHAT COUNTRY? 
5 | during most of working life, even if retired) dp Z 
3 E ore on  fid, 
3 18, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ey ; S 
I ) Ric woo of. ohne £, Scopmonvs 


hs WAS DECEASED EVER rr U.S. ARMED en 16. SOCIAL SECURITY NO. |17. Ey Address 
(Yas. no. oF unknown) {if yes, give wor or dotes of service) ad 
(8 OF 502% \lLavva F woap, DLALFE fp. 


18, CAUSE OF DEATH = only ane couse per line far {a), {b), and (c) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 9 AtnHoch 


ONSET AND DEATH 
, , UMMEDIATE CAUSE (a! 
4 a ™~ DUE TO 


Conditions, if any, which ) 
gove rise to im ote 

couse (a), stating the under. ( DUE TO 
lying couse lost. {c}. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) ]19, Neecaecn 


RMED? 
yes) Not] 
200. ACCIDENT Rotaticone a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. fea OF INJURY (Home, farm, i ‘20f. (City or town) (County) {State) 
Hour an. White Not “tit foctory, street, office bldg., etc.) 
p.m. lot work [_] of work H » 


21. | certify that | attended the deceased ee ey EE 19. AS to, 0. FLV the. 198 7. that | last saw the deceased 

alive on ti oe Toros G_., and that death occurred at_________.M, from the causes and on the date stated above. 
x3 ‘ ESS (Street, city or hey |: DATE he 

Nite rich tele ne Fe Litliver, 27 


Qo. ons open ‘2b, DATE 57 ‘Tic. NAME OF CEMETERY ‘e CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
f 4/57 St Fave S LT nee noe 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 


et 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and camplet 


shauld be detached far use as the burial-transit permit. 


retained by the haspital or attending physician. 


the registrar priar to burial, crematian, ar remaval, and in any event within io 


ma: 
po! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


<'A qvaund 


Dara’ 


